2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003 8:00 am

CNCHEIN

DOCUMENT #  P99000040425 Secretary of State
1. Entity Name 01-13-2003 90135 014 ***150.00 =
JCM PLASTERING CORP.
Principai Place of Business Mailing Address
7905 W. 30 COURT 7905 W. 30 COURT
SUITE 209 SUITE 209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 5 Ug Applied For
S ,,_6 24256 —}- - JNot Applicable. |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
MORENO’ CARLOS M Street Address (P.O. Box Number is Not Acceptable)
7905 W. 30 CT., #209
HIALEAH FL 33018
City FL Zip Code
e
8. The above named en i i or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SICNATURE ) oeng. - / /1) 200
L] Signalure‘y‘nﬁ-mEMWg ent and titke if applicable. {NOTE: Ragistered Agent signature required when reinstating) 4 !)(TE
S FILE'NOWN! FEETIS'$150.00= - ~* = - = T . . T Ten
. X i
At ay 12002 Fo wil be 555000 i ) 35,00 o o
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelate THLE [ change [ Addition S_
NAME MOREND, CARLOS M MAME 2
STREET ADDRESS | 7905 W. 30 CT., #209 STREET ADDRESS P
CITY-ST-21P HIALEAH FL 33016 CITY-S7-ZIP g
o
TLE . 1 Delete TITLE [ change ] Addition %
NAME NAME
STREETADDRESS | . ... . - - STREET ADDRESS |. _ . e
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
TITLE O Defete TITLE [ Change [ Addiriar’
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-Zip ! ChY-57-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07

A g and accurate and that my signature shalt

w»Ered to execute this report as required by Chapter 807, Florida Sta
a-with all otherjike empowered.

indicated on this report or supple
of the corporation or the receiver or
changed, or on an attaghrt

SIGNATURE:

{3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
tutes: and that my name appears in Block 10 or Block 11 if




