]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48903 Jan 28, 2000 8:00 am

1. Entity Mame

BRIGHT BRASS & METAL PAINTING, CO. | Secretary of State

(01-28-2000 90052 001 ***150.00

Principal Place of Business Mailing Address
1345 SW. 180 AVE. 1345 SW. 100 AVE.
PEMBROKE PINES FL 33193 PEMBROKE PINES FI, 330294511
370
20911 dohson_Shize T |
SBuite, ApY #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
Sude 124
ity & State ’ . City & State 4. FEl Number Applied For
’§ZH{3 AOKE ?l ~) ES . T'—L 65'0343480 Nat Applicable
Zip- ﬁ. - untry . - Zp - ..~ - -~ | Country -- Bt o T $8.75 Additional
r3 3 RD KD §. Gertificate of Status Desired Fee Required
6 Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
JIMENEZ, ANA | Street Address {P.O. Box Number is Not Acceptable)
1345 SW 180 AVENUE
#107
PEMBROKE PINES FL 33029 o TR

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

SIGNATURE
Signature, typed or printed name of registared agent and titla it applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i n
8. This corporation is eligible to satisfy its Intangible . FILE NOWN! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtriout O
= . rioution. Added to Fees
(See criteria on back) W Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P I Delets TILE O cChange  [_] Addition
HAME JMENEZ, OSWALDO N
STREET ADDRESS | 1345 SW 180 AVENUE STREET ADDRESS
CITY-5T-20P PEMBHOKE P‘NES FL CITY-ST-ZIP
TITLE ' I petete TILE [ Change  [J Addition
NAME JIMENEZ, ANA | NAME
STREET ADDRESS | 1345 SW 180 AVENUE SYREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL i CITY-8T-209 - EEL T ke ST e T e
TITLE ’ O peles TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete THLE [Johange D1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TILE O Deiete . f e (OJchange (1 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE ) oo o ’ "Ooelete  ~ ~f mme -~ oo T o [ Change  [J-Addition
NAME NAME
STREE} ADDRESS - - R ©o7t 7 RUSTRECT ADDRESS {7 cootT T -t -
OITY-57-20P : h CITY-ST-71P

I he filify does got qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicatéd on this report or supgfémental report is frue|ghd aceyfate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or be receiykr or trustee empgwerglyto/exglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmegt with an address, Wit 2 fr e empowered.

SIGNATURE: Tt Auﬁ_I Jﬁmzé ~12-00  Ut-Y430-Y.s6

SWD TYPED OR PRINTED rtys OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

13. | heraby certify that the informatlip

FRYENA G/



