2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  P99000059573 May 28, 2002 8:00 am:
pyberiort Secretary of State .
A.S. PLASTER, INC. 05-28-2002 91699 017 ***550.00
Principal Place of Business Mailing Address
32 FERNE LANE 32 FERNE LANE -

LAKE WORTH FL 33467 LAKE WORTH FL 33467 -

2. Principal Place of Business 3. Mailing Address II I

S€SY ALYy aTo Y L e -

Suite, Apt- #ieles e T T T Buite, AptT#, etd. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Loe  \oJ3&C k‘\l\ ' o0 65-0930621 Not Applicable

" - " —

P Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
‘ '% "% i 63 Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

ALFAHO’ JACQUELINE Street Address (P.O. Box Number is Not Acceplable)

7175 S.W. 8TH STREET

STE 203 :

MIAMI FL 33144 City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N Yo A / 6/
SIGNATURE ¥ AN \-(\](\ ) ONSN TTAMACY 5 B9
- éignaﬂura. typed or prinlaa nhme of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / oATE [
. . . s . . . . _ - F ' — _ _ R - s .
9: This corporation is eligible-o satisfy its Intangiole FILE NOWI!! FEE IS $150.00 - 10. Elsttion Campalgn Firaning $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution O Added to F
. . . aes

(See criteria on back) O Make Check Payable to Deparfiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change {7 Addition §
NAE SOLORZANO, ANTONIO NAME 3
sTReT A00Ress | 32 FERNE LANE STREET ADDRESS 3
CITY-§T-71P LAKE WORTH FL 23467 CITY-ST-2IP w

o
TITLE T celete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pealete TITLE [ Change [ Additien
| NAME . o NAME
STREET ADRESS ] B G TREEFADDRBRS | e e e e . iy
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE . ’ [Jchange [ Addition
NAME . NAME '
STREET.ADDR ESS . . STREET ADDRESS
grv-stze | ' T CITY-57-2P
TIME [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 el
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name anpears inBlock 11 or Block 12 if !
changed, or on an attachment with an address, with all other like empowered. GSQ ‘ '
, i:’i@@&‘ﬁbﬁ”f‘“?’ﬁ /C ) PRl
SIGNATURE: ARSTNEONCARN S/ L£/07 Ce/-SG 1 - 04-¢
PRINTED NAMECTF SIGNING OFFICER OR DIRECTOR i 7 Date Daytime Phone # el




