2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V12148 Jan 29, 2000 8:00 am
1. Entity Name
SOUTHERN PAINTING INC Secreta ) of State
: 01-29-2000 90017 019 ***150.00
Principal Place of Business Mailing Address
3510 NW 113 AVE. 3510 NW 113 AVE.
SUNRISE FL 33323 SUNRISE FL 33323-1438
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0416321 Applied For
Nt &, 5 0L
ap Country 2P Couniry 5. Cortificate of Status Desired o |:| ?Eg'ggqlﬁfﬂijor‘fl_u -
—— - 6. Name and Address of Current Registered Agent ’ 1; ar—ne ﬁn& A(‘id_ress of New Registered Agent ’
Name
SEGHEDO' BERNARDO Street Address (P.O. Box Number is Not Acceptable)
5315 NE 2ND AVE.
FT. LAUDERDALE FL 33334
City FL Zip Cede

8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. 12;5?;?]3:?;22?:3 ;: ;:;g;:l:; ;?e;agliiy dn(;s SIr(;tanglble AH;ITI:HEA:J?\;I;;EOF;E ﬁf;:gggo o 10. Election Campaign Financing $5.00 May Be
g e : ) ) Trust Fund Contribution, (W] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delets TILE Clchange O
NAME ORDEN, GABRIEL NAME
sTREeT ADDRESS | 2478 N.W. 89TH DRIVE STREET ADDRESS
CITY-ST-71P TAMARAG FL 33319 CITY-5T-2IP
TITLE [ pelete TTLE [OJChange [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i .
T S e i B [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ velete TITLE Ochage [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TILE [ Change [ 5.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.67(3)(i), Florida Statutes. | further cerlily 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 to exacute 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 attachment with an address, with er |ike empowered.
T ’r*"‘alf:}\*"""*v'“p o
SIGNATURE: — (80 L Aol geBRitie RS~ /- 24- o0 ﬁ)gsf)?.?{—fﬁ'j,
SIGNATUREAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




