2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067401

1. Enlity Name

GENERAL PLASTERING, INC.

Mailing Address

8500 SW 8TH STREET
SUITE 228
MIAMI FL 33144-4002

Principat Place of Business

8500 SW 8TH STREET
SUITE 228
MiaMI FL 33144

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90008 003 ***150.00

1 vYg 090

(R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE| Number Applied For
&? S.—_Dq 3 7P & / Not Applicable
Zi i .
P, Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

1 -
- T

c— T

— - P

” MACHADO, JOSE L - T
8500 SW 8TH STREET

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity | purpase of changing its registered office or registered

SUITE-228
mits this statement for 4
— . -

SIGNATURE

agent, or both, in the State of Florida.

s

MIAMI FL 33144
Signaty pedBr printad name of ragistered agent and ttle if applicable

(NOTE. Regssterad Agent signature required when rainstating}

DAE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D [T Delete e /7 /0 Brthange [ Addition

HAME HERRAN, AGUSTIN NAME

STREETADDRESS | 8500 SW 8TH STREET STREET ADDALSS

CITY-ST-71P MIAMI FL 33144 CITY-8T-2IP

e D (71 Delete e O Change [ Addition

NAME HERRAN, AGUSTIN NAME

STREETADDRESS | 8500 SW 8TH STREET STREET ADDRESS

CITy-87-2IP MIAMI FL 33144 CITY-5T-2iP

mE D : 3 Delete | < / D Bthange {7 Addition

NAME QUEVEDQ, JUAN CARLOS NAME

STREET ADDRESS |, 8500 SW 8TH STREET _. .. _ . o el STREETADDRESS. | .~ . e - -

CIry-51-2P MIAMI FL 33144 GITY-5T-2IP

TITLE [T Detete TME VA/ 7"/ D [ Change AT Addition

NAME NAME W £ / /p\/ )L

STREEF ADDRESS STREET ADDRESS | et S 4ot 5 _442' t7; 5/45 gz

i

CITY-ST-2IP cITY-§7-2IP M/\Mmg = 55 144

THILE [ Delete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-gT-7IP CITY-8T-7P

TILE [J Delete TITLE [ change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

cmf_-sr-zlP / . y CITY-S1-ZP

13. | hereby certify that the information supplied with-#1is filin as not qualify ff the exeprdption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repgris trug accurgle and thdt my sigature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige em ‘ed I rt ag-réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with d i of ike were

e
g i LT
. Y ! SRERN

SIGNATURE: e s

PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

//Jf/ I @)ol4r3%

Date Daytime Phona #

CR2E034 (9/99)



