:200) UNIFORM BUSINESS REPOAT (UBR)

FILED

BOCUMENT # P99000011228

1. Entity Name :

FLORIDA FIRE STOPPING, INC.

Principal Place of Business Malling Address
16900 SW 78 PLACE PO. BOX 558455
MIAMI FL 33157 MIAMI FL 33255

2. Principal Place of Business 3. Maiing Addiess

il

IR

Jun 15, 2001 8:00 am
Secretary of State

05-03-2001 91130 018 ***150.00

!QU;@

i

{See criterla on back)

Make Check Payable to Dapartment of State

Suite, Apl. 4. etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number f Applied For
LS 10 99¢ ‘QE,PUE-D FOR Nol Appicable
Zip Country Zip Counlry i ! 58_75 Addttional
, 8. Certificate of Statua Desired (| Fae Required
6. Name and Address of Current Registered Agen| 7._Name end Address of New Reglstered Agent
= — . T mm ol Name .
.. — i RN 4 Jun i) il A R e
ALONSO, GASTON JR Streel Address (P.O. Box Number is Not Acceplable)
16800 SW 78 PLACE
MIAMI FL 33157 i
City - FL Zip Code
8. Tho abova named entity submits this statement for the purpose of chaﬁging its registered office or registerad agent, or both, in the State of Florida. '
SIGNATURE .
Signabure, typed or prirted name of registarac sgent and tibe if applicatie. (NQTE: Registared Ager signature requined when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Eiection C an Financin
Tax fing requitement and elects to o so. After MAY 1, 2001 Foe will be $550.00 Tt P Gt $5.00 vay se

CR2E034 (10/00)

1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TLE Ccrange [ Addition
NAME ALONSO, GASTON JR NAME
STREET ADDRESS 18800 SW 78 H.ACE STREET ADDRESS
CITY-ST-2P m33157 ) CIY.$1-21P
ME VPs O petete me O change [ Addition
M ALONSO, GASTON H NAME
STREETADDRESS | 18800 SW 78 PLACE SIREET ADDAESS
CiTy-ST-ZP w ChY-S1-2IP
TRE O peiete THLE [ Change ] Addition

[ NAME = rmm e v g e e - L e . RAME. - - -
STREETADDRESS | - — - e — o - — §-STREETADDAESS | — - = —— - ~ ——— _—
CiTY-Si-2P ¢y-g1-2P o
TmeE 7 petete TILE DOchnge [ Addition
NAME NAME

* STREET ADBRESS STREET ADDRESS
CITY-51-2F CITY-S1.2°0 )
TME [ peiete Tme [ Change [ Addition
HAME NAME .
STAEET ADGRESS STREET ADDAESS
CmY-S1-1P CY-51-2p
TE O pets BT O Change [ Addiion
NAME NAVE
STREET ADDRESS STHEET ADDRESS
CiTY-S7-1P oY-5T-27

Indicated on this repart or supplemental report Is true a

@db-

SIGNATURE:

aigv;i\h all other like empowered.

lect as if made undar oath

V. A

13. { hereby certify that the information supplled with this !iligg does not qualify for the exemption staled in Section 119.07&3)0). Florida Statutes. | further certify that the information

I accurate and that my signature shall have the sama legal e
of the corporation or tha receiyer or rustee empowered 10 executs this raport as required by Chapter 807, Florida Statutes: and thal my name sppeaars in Block 11 or Block 12 if
changed, or on an attachmeny with an addr

; thal | am an officer or director

4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR

Date

250, é;s),,?.f,g -£587
“Caytinne Prona ¥
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