2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000097317

1. Entity Name

FILED
Sgp 06, 2000 8:00 am
e

-

.

KAYLA PLASTERING CORP. cretary of State
04-04-2000 90093 018 ***150.00
Principal Ptace of Business Maiiing Address
24t EAST 16TH STREET 241 EAST 16TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
s S AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
' G5~ 0910 56’ 3 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
e e L. == - B - e - Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
OBANDO, JOSE A -
A 0. i |
241 EAST 1 6TH STREET Street Address (P.O. Box Number is Nat Asceptable)
HIALEAH FL 33010
City FL Zip Code

8. Tho above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fypac or primed name of registered agent and litle it applicable. {NOTE: Registared Agent signature required wher reinstating) DATE

9. This corporaton s aligile o satsly s ntangiole - FILE NOWIILFEE 1S $550.00° | 40, Elaction Campaign Financing $5.00 ey B0
Tax filing reguirement and elects to do 80. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fe!:es
(See criteria an back) [} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 oelete e [ Change [ Addition

NAME OBANDO, JOSE A NAME

srreeT aporess | 241 EAST 16TH STREET STREET ADDRESS

CiTY-S1-2IP HIALEAH FL 33010 CITY-S7-2IF

TITLE 1 pelete TITLE [ change  [C] Addition

NAME NAME

- STHEET ADDRESS. |- mrmem e e - = - - A -  STAEET ADDRESS B B

CITY- 5T-7IP CN-S1-7P

TE [T Delete TILE [ Change  [C1 Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-5T-21F CIY-ST-2P

TITLE 1 Detete TrLE [ ctange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2F

TinE . [ pelete TIME [l change T} Addition

NAME NAME

STREET ADDAESS STREET ADORESS -

CARY-ST-2 CITY-ST-2P ’

| - i ng does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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,
-
g4 A

Date Daytime Phene ¥

13. | hereby certify that the information supplied with this fili

SIGNATURE:

S NN

MAATAnA



