" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

cretary of State

A.S. PLASTER, INC. ' 09-08-2000 90024 001 ***500.00
09-08-2000 90024 002 ****50.00)

1. Entity Mame

Principal Place of Business Mailing Address
32 FERNE LANE 32 FERNE LANE
LAKE WORTH FL 33+46-7 LAKE WORTH FL 33 +46-7 2 0 4 3 4

Sutte, APt #th. = Suite, ABY #, efc. DO NOT WRITE IN THiS SPACE

DOCUMENT # P99000059573 Sesl; 08, 2000 8:00 am

034 {5/00)

CR2l

Chly & State City & State 4. FEI Number Applied For
tolte Westhaw Q.L_ 6S ~093862¢ Not Applicable
Zip Courtry Zie - - Country §. Certificate of Status Desired O $8.75 Additional
33 [ %:, Fee Required
) ~ 6 Name and Address of Current Reglstered Agent - S T 7. Name and Address ot New Registered Agent o osm—
- =, Name
ALFARO, JACQUELINE - ALDQ% ?N CR.Lre k,:}\r\ £,
7175 SW. 8TH STREET Street Address (PO Box Number is Mot Acceptable)
o IS Sew . YY) § e dh
STE 203
MIAMI FL 33144 STC 'Z,O =2
City FL Zip Code
W3 C‘.Un/\ R A ARy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicabla. {NOTE: Registered Agent signature required when reinstaung) BATE
9. This corporation is eligible 1o satisty its Intangible | FiLE NOW!1! FEE IS §550. 00 10. Electi T
. Election Campaign Financin,
Tax filing requirement and iects to do so. Aftor SEPTEMBER 13, 2000 Min, will be $75000 | *- -1°0fen Campaian fnancing fgg‘foﬁgﬁe
{See criteria on back) O Make Check Payabie o Department of state ’
1. OFFICERS AND DiHECTOHS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D ) Detete TITLE [ change [ Addition
NAME SOLORZANO, ANTONIO NAME
sTReeT ADDRESS | 32 FERNE LANE STREET ADDRESS 4
CITY-ST-2P LAKE WORTH FL 33467 CITY-5T-21P
THLE 7 elete TILE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Lomy-st-ze | CITY-ST-2P
TiTLE . Oloeile = f§ mie . - . e e [23. ChaRgE e (] Adition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-21P oIy -8T- 7P
TITLE (7 Delete TITLE {7 change 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2IP CIY-S8T-2IP
TITLE 1 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CIrY-5T1-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true 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 receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.
/7 F

SIGNATURE: @.QUHSAk SCERAD

SIGN.AT‘UNE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Daybmea Ehuna #




