2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91277 FILED
4. Eniy Nare Jan 13, 2000 8:00 am
SUMMERS PROFESSIONAL PAINTING, INC. Secretary of State
01-13-2000 90025 041 ***150.00
Principal Place of Business Mailing Address
8897 SW 129TH TERR 8897 SW 128TH TERR
MIAMI FL 33176 MIAMI FL 33176-5905
us us
F e R I AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2384949 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired N ?e%gesq L.::iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T T Name = == - -
CATLIN' H JAMES JR Street Address {P.O. Box Number is Nol Acceptable)
1700 ALFRED | DUPONT BLDG
169 E FLAGLER ST
MIAMI FL 33131 City FL Zip Cede

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

SIGNATURE
Signature, typad of printad name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
oo ™™™ | atiol MAY 1,000 Foo wilbe $ss0gp | 10 ElecionCarpaon Francig - $5.00 vy o
g ’ ! y Trust Fund Contribution. O Added to Fees
{See criterla on back) (1] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete me [ Change [ Addition
NAME MULSHINE, ANDY NAME
sTReeT aohess | 8897 SW 129TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TMLE v O3 Delsts TITLE O change [ Addition
NAME VALDES, ALBERTO NAME
sTReET ADDRESS | 8897 SW 129TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE s .. - - - = OJ-Detete -~ J -TINE _—l. . . O change [ Addition
NAME COLON, SUSAN NAME
sTReeT acDRess | 8897 SW 129TH TERR STREET ADDRESS
ory-st-zP | MIAMI FL 33176 oTY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-24P GIry-51-2IP
TITLE [ Delete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7iP h CITY- S1-21F

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusigf empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an g8dress, with all other itkglempowered,

- 01/07/00 (305)232-1527

SIGNATURE: ___ 0/ /) A=0UNAED

smyfuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (9/99)



