2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L]
DOCUMENT # P99000040425 Apr 26, 2001 8:00 am
. Entty Name ecretary of State
JCM PLASTERING CORP. 04-26-2001 90115 023 ***150.00
Principal Place of Busingss Mailing Address
4051 W. 9 LANE 4051 W. 9 LANE
HIALEAH FL 33012 HIALEAH FL 33012 C O 0 5 2 8 7g
> T TS s IR AR IR
Suite, Apt. #, atc Suite, Apt. #, eto. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number 65'0924256 Applied For
Not Applicable
Zp Country Zp Counlry 5. Certficate of Stajus Desired [l $875 Add‘\tional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

MORENO, CARLOS M ‘
7605 W. 30 CT., #209 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

City Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of reg'sered agen® ard tte i appicabe (MOTE: Registeree Agent signaure reqguiret when reinsiating) DATE
i i igi g i FLE NOWHT FEES §150. . . ) )
9. ?ssfc‘orporanorn Eonhtg'i‘g 1rlj \,it\stfydts Intangibie . £ lix}:_\:? ;UO’ r\_;_.\_ !lS} a"i 50.00 . 10. Eiestion Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. . flor MAY 1, i Fee will b2 $550.0 . Trust Fund Contributian. O Added to Fees
{See criteria on back) Ll Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
THLE p ] Delete TTLE [ Ghange [ Addition
NAME MORENO, CARLOS M HAME
STREET ADDRESS 7905 W 30 CT’ #209 STREET ADDRESS
CATY 5T- 2P HIALEAH FL 33018 CITY-ST-2IP
TILE O pelete TIiLE [ Change [ Addition
HAME NAME
STREET AZDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-ZiP
TITLE [ Deete TiTLE O Change [ Addition
MAME NAME
STREET ADDRESS STREST ACDRESS
CITY-ST-2iP CITY-ST- 2P
TI3LE 1 celete TITLE ‘ [Jchange T[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TIE () Charge [ Addition
FAME NAME .
STREET ADORESS STREET ADDRESS
CATY-$T-2P CITY-ST-21P
e O pelete nLE [J Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
oITY-$3-2IF CUTY -5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemeniakreport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the racgiver 6r trustee gm ute this report as required by Chapter 607, Florida Statutes. and that my name appears in Blogk 11 or Bjock 12 if
changed, or on an attagkrmiant yith an addfe 3 7L

adlpe MA@ Glls H fppns Yoty £25-057)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craate

Daytre Phore &

CR2EG34 (10/00)



