2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082849 — - Jan 23, 2001 8:00 am

1. Enlity Name f
CAISER POGL PLASTERING, INC. Secretary of State

Principal Place of Business Mailing Address
8878 N.W. 119TH STREET 68768 N.W. H19TH STREET
HIALEAH GARDEN FL 33012 HIALEAH GARDEN FL 33012 U U U U 5 b b l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wivrre

City & State City & State 4. FE! Number 59-3611435 Applied For
Not Applicabie

2z Count i Count it
P ounry Jp euntry 5. Cerificate of Status Desired O $8'75 A_dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

IBSBE;;’ h??MHngfH STHEE[ I Street Addr-;sé {P.C. Box Number is Not Acceptable)

HIALEAH GARDEN FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Floricia,

SIGNATURE
Signatura, typed or printad name ¢! registered agenl and title it applicable. (NQTE: Registsred Agent signature raquired when reinstating) DATE
" Tocingyeanemen oo o deso " | anermar 13001 Fogwilsogosnop | ' EeEIonCATOSEN arcng  $5.00 way
o ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS ANC DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TMLE [JChange [ Addition
NAME ISER, CARLOS NAME
STREET ADDRESS | 8878 N.W. 119TH STREET STREET ADDRESS
CTY-ST-2IP HIALEAH GARDEN FL 33012 CITY-ST-2tP
TITLE O Delete TMLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS ) ] . . STREET ADDRESS . -
CITY-ST-2IP - CITY-ST-ZIP
TILE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IF
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

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
of the corporation or the receiver or trustee empowered 0 ggecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddresg, with all othéf like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date £ Daytime Phone #

CR2E034 (10/00})




