2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F72333

1. Entity Name

CHROME PAINTING, INC.

Principai Place of Business

1422 WEST 42ND ST.
HIALEAN FL 33012

Mailing Address

1422 WEST 42ND ST,
HIALEAH FL 330127612

p

2. Principal Place of Business 3. Maiting Address
. A

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90096 020 ***150.00

IIIIIIIIIIIHII!IIIIII JURA Rt

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
'1 59-2173558 Not Applicable
Zj Countr Zi Count |
P Hniry P Y 5. Certificate of Status Desired ] $8.75 Additional
: Fee Reguired
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
. 1
ALVAREZ, JOSE Street Address (P.Q. Box Numl‘?er is Not Agceptabie) )
1818 WEST FLAGLER |
MIAMI FL 33125 . - : AT —
City 1 FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office o registered agent, or bé\h, in the State of Florida.
SIGNATURE 1
Signalurs, typed or printed name of registered agent and tile If applicabls. (NOTE. Registared Agent sigrature requirsd when reinstating} | DATE
9. This corporation is aligible to salisfy its Intangibie FILE NOW!! FEE IS $150.00 . o
10. Eiection Campaign Financ
Tax filing requirament and elects to do so, petion Lampalan Financing $5.00 May Be

(See criteria on back)

After $AAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS ANC DIRECTCRS ' 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN-11
e STP 1 Delete T ] O Change (] Addition
HANE PEREZ, RICARDO HAME !
STREETADDRESS | 1422 WEST 42ND ST. STREET ADDRESS X
CITY-ST-21P HIALEAH FL CITY-5T-2IP |
TITLE [ Delete 1 TITLE | [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS {
CITY-ST-2IP CITY-ST-2IP 3
TITLE O Delete TITLE : [ change  [] Aadition
NAME NAME '
STREET ADDRESS STREET ACDRESS ‘
CITY-§T-2IP CITY-ST-ZiP
TIMLE (T Delete TITLE ! Ocnangs  [J Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P CITY-ST-ZIP 1
mE 7 Delete e | (] Chenge  [] Adiition
NAME NAME *
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O pefete TITLE [ change  [] Addition

) _ NAME

T e B stree anRess— —
CiTY-ST-2IP /.

i3. | hereby ceriify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), IFlorrda Statutes. ! further certify that the information
indicated on this report or supplernental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 1and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmenfwith 2n address,

SIGNATURE:

Il other like empowered.

R}
JL’ ‘-[Cﬂrﬂ.

s Perea

/-J or) 5= 2046

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

|
0
i

CR2FEMA QAo



