.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082849

1. Entity Nama

CAISER POOL PLASTERING. INC.

L

Principal Place of Busingss

5878 NW. 119TH STREET
HIALEAH GARDEN FL 33012

Mailing Addrass

8878 NW. 119TH STREET
HIALEAH GARDEN FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90043 041 ***150.00

A (A0

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) Q- %Q? \ ) 5 Not Applicable
- - o —
s Country @ ountry §. Certificate of Status Desired (3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— em e —_— e e e | Nams " e e —
ISER, CARLOS
Street Address (F.O. Box Number is Not Acceptable)
8878 N.W. 119TH STREET
HIALEAH GARDEN FL 33012
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed Of printed name of registerad agent and (ite if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) o
o ‘ 10. Election Campaign Financin,
Tax filing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will be §750.00 paign 9 $5.00 may Bs
o Trust Fund Contribution. Added to Feas
(Ses criteria on back) J Make Check Payable to Department of State ‘
", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD 3 Delete TTE ‘ O] Change [ Addition
NAUE ISER, CARLGS NAME
STREETADDRESS | 8878 N.W. 119TH STREET STREET ADDRESS
orr-st-2¢ | HIALEAH GARDEN FL 33012 CITY-S1-2°
TITLE [ pelete TITLE I change [ Addition
NAME O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE O pvelete THLE [J change [ Addition
e — | e e e e e ) e e —
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
e [J pelete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE 2 pelete TIME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P '
TITLE 3 Delete TILE DIchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2P CITY-§T-2P

13. I 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

of the corporation or the receiver or tr
changed, or on an atachment with

SIGNATURE:"

e empowered.

te this repoH as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

Date

Daytime Phona #

CR2E034 (5/00)



T o OIS/

— SANTIAGO DIEZ, P.A. i
“Banco Santander Center :‘
== -Suite 500 4 .-
i . 1401 Brickell Avenue- J
) Miami, Florida 331317~
Tel'(305)377_4005 S - -— -- ’ el = "F .. _._Fax: (305) 3740456
L o July 20, 2000-- - i
Florlda Department ot State;__ﬂ__f:’ BRI T IR
Division..of Corporatiofns. __ . . I L
Uniform Business Report Flllngs ‘ -
P.0. Box "I500 . S 4
Tallahassee, "FL 32302- 1500 LT T + -
il I RE v Caisez.'-'--Pool--_—Pitaiéfté}f‘jfffg:,; Ing.> - T e TR e 3
TDear *.53i'r""or- Madam:— ———zZ7 ‘_:J B '*'-——:-;-,;"f;:v'__ - =
.-.-Enclosed heréwith,. for - fllll’lg please flnd[ the - 2000 Uniform
Business Report for the above referenced entity. The entity did
not receive .the. first notice..of . filing its annual_ report. The
enclosed Proforma- Report was .received- by~the entlty after the May
01, 2000.due date-: »-——Therefore, our”_cllent respectfully_‘ requests
- that the $400.00 penalty be abated. -Enclosed ‘herewith please find
.a _check made payable to. the : Florlda Department of State for
$150 OO - - = ——f----f— B
Thank you for your .attention to thls matter Please do not
he51tate to-contact.theindersigned if our cllent, s request to have . . .- _ .
the penalty abated is- not granted ) B . :
SD/sf T o TR B thee :
ERCJ'S S lTan ‘:, STl -
o H _ L ;TJ R :ﬁ, L, T
: : FH ) o v—.:.t’-;" ; "
2 s f i ST . 2.



