2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 34541 FILED
1. Entity N \/I
LMREEGE PAINTING, INC ay 04, 2000 8:00 am
' Secretary of State
- - - 05-04-2000 90155 046 ***150.00
Principal Place of Busineé??““-fwf A y,Mgilﬁaa’Adéess Sy —
EI /.- . ".A- s - ~ "
8819 SW 129TH TERRACE ’ A -881'9 SW 129TH TERRACE
MIAMI FL 33176 MIARI FL 33176-5905
r RS AR RN AN WA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0157863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁl«dditional
ee Required
6, Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglistered Agent
Narme
LAWRENCE‘ MIKE Sireet Address (PO, Box Number is Not Acceptadle)
7990 SW 132 8T ‘
MIAMI FL 33156 ‘.\
City ‘ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agem signatura required when reinstating) DATE
9, This .c.orporati(-)n is eligible 1o satisly its Intangible FILE NOW!!t FEE 'lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂhn‘g requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trast Fund Contribution. O Added to Fees
(See criteria an back) O Make Chsck Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIILE [ change  [) Addition
NAME LAWRENCE, MIKE NAME
STREETADDRESS | 7980 SW 132 ST STREET ADDRESS
Y -ST-21P MIAMI FL CHY-ST- 7P
TITLE STD O pelete TITLE [ cChange [T Addition
NAME LAWRENCE, DENYSE NAME
STREET ADDRESS | 7980 SW 132 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] peite TMILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | urther certify thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: e Lo o SIS Yhe/ov o536 ITH

AHD TYHED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Caytirre Phone #

ADAEN A Ay



