b

2008 UNIFORM BUSINESS REPORT (UBR) FILED

.CR2E034 (9/89)

"DBGUMENT
DOCUMENT # P99000059937 & 1) Jun 23, 2000 8:00 am
PAULINO DE AMORIM FINISH CARPENTRY INC. " D Secretary of State
‘ 05-05-2000 90045 022 ***150.00
——— 06-23-2000 90103 043 ***150.00
Principal Place of Business Mailing Address
5075 45 AVE NORTH . -~ 5075 45 AVE NORTH
ST PETERSBURG fL 33709 ST PETERSBURG FL 33709-5522
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & Stale City & State 4. _FE Number Applied For
] % ~-35T5/// Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name
DE .AMORIN' ELIZABETH Street Address (P.O. Box Number is Not Acceptable} ;
= —-5075 45-AVE-NOATH = e e e e o - ~ e omea o e s o e
ST PETERSBURG FL 33709 - - - - - . _ . . -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisrered office or registered agent, or both, in the State of Florlda.
SIGNATURE ' .
Signatyrg, typod of printsd narme of regisienad agent and tide f appkcable (NOTE: Registarad Agent skanalure reguired whan reinstating ) DATE
9. This corporation is efigible 1o satisty is Intangible _ FILE NOW!I!I FEE IS $150.00 10. Election C. ian Financ
Tax tiling raquirement and slects to db So. After MAY 1, 2000 Fee will be $550.00 . Tr\?:l :ndaguﬁ;?“ 5 .ncmg g E?dﬂomhéz saa
= -(Seecriteriaonback) - -- - - =[] |- sMake Check Payable to Departmentof State. . | - cooacmee e .. - . -
11, ‘  OFFICERS AND DIRECTORS —~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
R s AL Ae2 T Doeee e DCiomee ] Aaion
smsmm_)gzés '?{ €S O\Q " + fJ :T _F‘EV- ﬁ/ 727 STREET ADDRESS
CIY-ST-2P 50‘]5 3sTH #! ¥ SRR N b CAY-ST-2P ,

.- el Jaut % -
me tlizobeth ce fmoeim Df;% ms . Clowne 0] aaatian
STREET ADORESS '5_65&‘ n ‘\‘ — “) STREET AODRESS
CITY-ST-2p SO ]S l{'STH P{‘\{ &4 {f\E E CITY-S1-2P
TimE \ [ Delete TME Clchange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' - ST D Detete wRE | T o7 o T T Otk Sesiion”
NAME RAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2p ) crY-sT-2P . i - i e - .

THLE [ pelets me O Change L] Addition

HAME : NAME

SIREET ADDRESS STAZEY ADDRESS

CITY-$7-21P CITY-ST- 2P

Tme [ Delete TE O change 1] Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY- ST-21P cayY-sT-7P

13. | hereby certify that the information suppliecksi? this fiting does nat quality lor Ihe exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or sy, enta £ true and accurate and that my signature shall have the sama lagal effect as il made under oath; that } am an ofiicer or diractor

of the corporation ar s regens ermbowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or 8lock 121

changed, of ¢n an aitachy o3, with all ather like empowered. !

Tl Rl i NS &' ] Lo [
SIGNATURE: 2 TOOUIRED j:%’ 26/00
. . UHANE DF SIGMNING QFFICER OR IRECTOR Cale » ‘?Mn..m!

/ *



