2000 UNIFORM BUSINESS REPORT (UBR)

8160 SW 148 ST

MIAMI FL 33176 6(’(00 5 Ww. l48 S,‘T-ed

Y miami L (3510

8. The above namg ntity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

e 20010 LD MG~ Lillana M. Earman 5(1/00

lure typed or printed nama of r!é\stered agent and tile it applicable. (NOTE: Registared Agent signature required when reinstating} FATE"
i ion iz eligi sty i i "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
(See criterla on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D . O celete THTLE [ Change = [ Ada?ion
NAME GORMAN, LILLIANA M NAME
STREET ADCRESS | 8760 SW 148 ST STREET ADDRESS
CITY-5T-2 - ‘MlAMl FL 33176 CITY-ST-21P
TITLE VP 1 Delete TTLE [J Change [ Addition
NAME GORMAN, SCOTT NAME
STREET ADDRESS | 8760 SW 148 ST STREET AGDRESS
oIY-ST-2P MIAMI FL 33176 CITY-ST-2P
' oTmE ] [(A-ermite TIE [ Change [ Addition
| NAME __| MENENDEZ, CESAR J JR T B _ 3 . .
| STREET ADDRESS | " 8760 SW 148 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33176 CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE ljinie\ete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-7%
TITLE [ Delete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on his 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 recejyer or trustee empowered 10 axecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
cheanged, or an an altach ¢hl with an address, with all oiher like empowered.

SIGNATURE: 7L

Bate 1 Dayhme Phone #

1. Entity Name ay ’ . am
GORMAN PAINTING, INC. Secretary of State
05-24-2000 90052 002 ***150.00
Principat Place of Business Mailing Address
8760 SW 148 ST 8760 SW 148 ST
MIAMI FL 33176 MIAMI FL 33176-8062
us us
F v 1O AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0644340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name L
e -~ _Lihana-M--Gorman- -
ULUANA« GARMAN M Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/99)



