FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 475397 e Secretary of State
1. Entity Name ' 01-13-2003 90420 033 ***150.00
ONORATI CONSTRUCTION & COATINGS, INC.
Frincipal Place of Business Mailing Address
18453 SW 87TH PLACE £.0. BOX 570878
MIAMI FL 23157 MIAMI FL 33257
N N VA GO A
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1587279 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ONORATI, FRANK A JR.
Street Address (P.C. Box Number is Not Acceptable)
18453 SW 87TH PLACE S i
MIAMI FL 33157
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

2\ SIGNATURE
Signaturs, typad or printad nama of registered agent and tile if appiicable. {NOTE: Registered Agent signalura reguired when rainstating) DATE
FILE NOW!H FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 P o oo 35,00 i e

Make Check Payable to Florida Department of State | '
10 . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P, O oetete TITLE O chenge [ Addition
NAME ONORATI, FRANK A JR RAME
sTREET aoorEss |-18453 SW 87TH PLACE STAEET ADDRESS
cmv-st-zp | MIAMI FL 33157 CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L1 ) e _Cloeete K me “ - 7 oo . . Uchege [T Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE ™ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s-zp | - CITY-ST-2IP
TILE [ Detete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2p CITY-ST-2IP
TITLE ) 1 pelete TITLE [ change 71 Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certity that the informatigar8lipplied with this filing deés not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supggmghtal report is true and agcurate and 1hat 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 gftryetbe empowered lo£xecute this repor! as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme#it ywi f dddrass, with all gher like empowered.

-

SIGNATURE; 2\ RECBEIO nuborels’ 3r 4B [200) 23508

~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als Daytime Phones #

vrucons

e

CR2E034 (10/02)



