FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

y " PROFIT
CORPORATION
ANNUAL REPORT

1996 S

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(yvﬁ Y FLORIDA DEPARTMENT OF STATE
At

| DOCUMENT # ~(5)
1. Corporation Name

BISCAYNE PAINTING & WATERPROOFING, INC.

Mailing Adcress

C/O MARLON LUIS
2019 WILSON ST
HOLLYWOQOD FL 33020

Principa’ Place of Business

C/O MARLON LUIS
2019 WILSON ST.
HOLLYWOOD FL 33020

2a. Mallng Address

2 Principal Pjace of Busness THollywoed ]
idoia Wilson ST, Fo 43030

Suite, Apt. #, elc. Suvite, Apl. #, efc,

HOlqBcod

2]4015 Wison ¥, FL, 33020

( City & State | City & Smate
23| 28
p | Country 2p
P 25| )
6. Name and Address of Current Registered Agent
LUIS, MARLON
GOOPER CITY-£1-333%0

famitiar with, and accept the obhgations of, Section 607.0500, Torida Statutes,

L

TR

3a. Dale of Last Report

04/27/1995
.‘-‘v\r_\_p\_\ed For

Not AppthbTe__
$8.75 Additional
Fee Required
$5.00 May Be
SLF i Addad to Fees
8. This corporation has lahicy & ntangible tax undor 5 199.032,
[ laridi Statates Yas [INo

_ 10, Name and Address of New Registered Agent

"3, Date Incorporaled o Qualibed
. 07/18/1989 l
4, FL1 Nurmbet
... 650138979

5. Cedifivato of Status Desirad

6. Election Cam-;:e-l.i“gn Financing
Trust Fund Gontribwtion

T Furivant 1o The provisions of Sections 607 0807 and B07. 1508, Fionda Statutes, 1he abave-named Corporation subeis this statement for the purpose of changing ts registered ofico
or registered agenl, or both, in the State of Florida. Such change was authaiized by the carparation's bovrd of directars | hereby accent the appoiniment as registered agent. £ am

81| Name
iz sﬁ%trgmss L(;" L 8506 ;\l:‘lmheé I‘i’ NKOL[{ .Zc?nat:ne) B
83
Ity T o . 15 Got
"™ Hollypood ______FLI¥| 6ho

SIGNATURE _ . .
Slgatore, bpod o nanne O wialered g0 a3l bl ATl [STAFS

12, o OFFICERS AND DIREGTOHS 10 OFFICFRS AND DIRECTORS IN 12
TILE D [ DELETE [ Crange [ Additon
KAKE LUIS, MARLON 17 NAME
$TRELT ADDRESS 2019 WILSON ST. 1.3 STREET AUDHLSS
Ciy-51- 20 HOLLYWOOD FL B . 14 Y-S 21 s o o
TIILE [ DELFTE 2 1TILE [ Cnhange  [C] Addition
NAME 77 NAME
STHEE ARDRESS 23 SIMELT ARDRERS

| Greseae e e F4LMY-ST ab I ﬁ, . .
e [CIOELERE 3 H1F [] Change [ Adddion
MAME 32 RAME
SIREET ADDRESS 3% SUALEE ADDRESS
CIy-81-70 o 340IY-S1-2F N

M | o “Ooeee faome i T Change [ Addion
NAME 42 KAME
STHFET ADDAESS A3BIREE| ADDAESS
Cry-51-2P L o asttv-siar | . L |
TIME [] DELETE AR [) Cnargz [_] Addilion
NaME 52 NaMT
STREE| ADDRESS 53SIHLET ATURESS

| cinv-si-ar } L4 GIY-§1-217 o o o
L [C] GELESE § 1TIE [) Change [} Addition
NANE 6.2 Nasdt
STAEET ADDRESS B3 YL T ATMESS,

| Cy-st-7e 64 Cilv-S1-2F

appears in Biock 12 or Black 13 if changed, or on a1 attachment with an address.

SIGNATURE: _ g

ATURE AND TYPED OR PRINTED,NAME

Dvlime 1i1¢

=,

G OFFIGER oR i
20 N itALT

iECTOR

14. | da hereby Cer‘lrfy_thal the i"nformafdﬁks:upp\ied wu..ﬂs"nﬁ{g is voluntariy furnished and does nat qualily for t'r-ié“b;c-e-:ri;ﬁia\“éﬁd‘!—e—fi in Section 118.07(3)K), Tiorida Statutes | fudher
certify that the infermation indicated on this annual report or supplemental anmual report is true and accurale and that my signature sha'l have the samie legal eflect as if made under
cath: that | am an efficer or director of 1he corporatian or he receiver or truslee empowered to execut this report as required by Cnapter 607, Fiorida Statutes; and thal my name

(4s54) 922 4935

D Crigtin & Prane

4 3%

CRZ2E034 (12/95)




