FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T T PROAT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

p Soorsary ol 3k Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # LO28B62  (5)

1. Corporation Narng

BISCAYNE PAINTING & WATERPROOFING, INC.

{00 G

2016 WILSON STREET 2019 WILBON STREET
I-Is)LI.YWOOD FL 33020 I'Ks)LLYWOOD FL 33020-2729
T U
8. Date incorporated of Qualified | 3a, Date of Last Repor!
R 07/18/1869 04/09/1996
2. Puncipal Place of Business _?n. Mailing Addrass 4, FE| Number Applied For
E1 28] 650138979 Not Applicable
Suite, Apl #. ole ~ Suile, Apt. A, oto, - ) $8.75 Additionat
”22] 27} 5. Cartificate of Status Desired | Fee Required
Gy & Stale |~ City & State 6. Elaction Campaign Financing $5.00 May Bo
231___ N 23-1 Trust Fund Conlribution ] Addad 1o Fees
. Couniry __4p Country 8. This corporation has liability for ingfingible tax under s. 199.032,
. 251 e 2;] m Florida Statules vee [INo
. __ B Nameand Address of Current Reglstered Agent $0. Namae and Address of New Regisierad Agent
LUIS, MARLO 81| Name
2010 WILSON STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84} City FL 85] Zip Code

(1 Blisuant 10 the provisions of Seclions 607.0502 and 6071508, Fiorida Statdles, the above-named corporation submits this statement for the purpose of changing its registered
ofl:ce or regestered agant or bath, in the State of Flonda Such change was authorized by tha corporation’s board of directors | hersby accept the appoiniment as registered
agen! Fanfare har witn, and accept the obhgations of, Section 807.0505, Florlda Statutes.

SIGNATURL

A thie f apphoabie TNOTE Regisiered Agent Bignature redquined when reinstating} DATE

e s d o pontesd nae o

12, ) OFFIC

£RS AND DIRECTORS | I ADDITIONS/CHANGES 10 OFFIGERS AND DIFEGTORS IN 12

mformaban mehcated on this annual eepord or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an oftcer o dirgclor of 1he carporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florkda Statutes; and that my name
appears I Block 12 or Block 13 if changag, of on an attachment with an address.

SIGNATURE: Eicali iy Q!Mﬁ A/(]Q;} (qu) 03- L/%b’

IGHING OFFICER OR DIRECTOR Byt ¥nore: &
0127881

siGNATORE AHD TVAED OGR PRINTED NAD

me D O breere § e TTchange L] Addition
haw LUIS, MARLON 1 2NANE
srueet aonness | 2019 WILBON ST, 13 STREEY ADDAESS

L s HOLLYWOOD FL 1ALATY-ST-2IP

R TEE [T OELETE 21 TMLE T TCrange L] Addition
HaME 22 NAME
STFZET ADRESS 29 STREET ADDRESS
GIY- 8T A 2 A0 -ST- 2R

T T[T DECETE STWME ' [T Change L] Additen
s BIMAME ‘
STHEE) ADLE S 3.3 STREET ADDRESS
CITY-ST- 740 34.CITY- 7. 2P

}»H_I[Fw ) [T oeLETE TNE LT Change L] Addilion
BAME H 4. 2NAME
SHHEE [ ADDRLSS 4.3 STREET ADDRESS
oy ‘ 44 §ITY - §T- 7P

T [T oeLEE SITME T [JChange L] Addition
NGHIE . 6.2 NAME ‘ '
STREET ADDSESS 5.3 STHEET ADDRESS
Crt-S1-ap , ] . 5.4 CIIY-S1- 2P

e | [T orLete 61TITLE [Jchange ] Addition
PAML 52 NAME
SURLLT AHIREDS 63 STHEEY ADDRESS

| oy o 6.6 OTY-ST- 2P
14, | tio ho-ehy certity 10hat 1no information supplied with this filing does not cualidy for the exemption stated in Section 118.07(3)(1), Florda Statutes. 1 further certily thal the

‘ ‘. FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O dm

CR2E034 (9/96)



