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

PROFIT /{f@‘m M FLORIDA DEPARTMENT OF STATE
CORPORATION .f ] f 3 Sandra B. Mortham
ANNUAL REPORT \3: Secretary of State
1996 ; ety DHVISION OF CORPORATIONS
DOCUMENT # M26813 (9)
1. Corporation Name
BISCAYNE PAINTING CORP.
Prncpal Place of Business o Mailing Addr-t!_s.;“ . T ““‘II” "l Iml I"Il lI‘I| "III “H |‘|||||||| |||||Il|“ Im""'”"'
G/O MARLON LUIS C/0 MARLON LUIS
2019 WILSON STREET 2019 WILSON STREET
YWOOD FL 33020 HoLL 0 R 3. Date Incorporated or Qualified | 3a. Dale of Last Roport
o B ) 02/03/1986 04/27/1995
2. Principal Place of Business Ho’g DOOJ _'_ 2a. Maling Address Hoﬂ wood 4. FEI Number Appled For
2112019 Whison ST . fL a0 |26 209 (ilSon Sf, L 33020 59-2657019 Nat Apolicable
Sule, At . elo, .. Suto Apt A ele. . Certficate of Slalus Desired ] $8.75 Additianal
22 27| ] __ Fee Required
Crly & State | GCily & State §. Flection Campaign Financing $5.00 May Bo
;;l . _28| Trust Fund Contribution O Added to Faes
2ip Country i 21y | Country 8. This corporation has kability f tlangibie tax under s 199.032,
24] El _ 29] 30—[ Flonda Statutes es [INo
9, Name and Address of Cu_r_@nfﬂegistered Agent B 10. Name and Address of New Registered Agent
81| Narne
LUIS. MARLON 82| Strest Address (P.O. Box Number is Not Acgfptatllej
H642-SW-60-6T— 2019 Milson  STAKEET
COBPER-GI-FL-33330- 83
84| City 85| 2ip Code
Holl ywood FL [*[ %0

11, Pursiant o the provisions of Sections 8070502 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida Such changs was authorized Ly the corporation’s board of directors. | haretyy accept the appointment as registered agent. | am
familizar with, and accept the obligations of, Section 5070505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . . .. . A I T R N R . _
Shyr anme, s on g i ra e of e ok ziw @ i Bl e (0TL T st d Ao sgoatne oz whes ré Atatd g, DAtk

12, OF #iC HS AND DRECT ORSA o 7 _13. . ADDITIONS/ACHANGES TQ OFFICERS AND DIBECTORS IN 12

WILE DP [ DELEIE L TInE P [ Thange [ Addition

HAME LUIS, MARLON 12 NANE s, maxLon .

STREET ATDRESS 11642-5W-50-61- smeraooss | dotg ISon STREET

CITY-5T-21P COOPER-GFFH- 140ITY-ST-2P Hollywoed FL 33020

TITLE [ DELETE 2 1TITLE [] Change  [] Addition

NAME 27 NAME

STREET ADDEESS 23 STREET ADDRFSS

CITY-51-2IF ~ 24CY-S1-2P

TILE [ CELETE J1TME [ Change  [[] Addition

NAME 32 MAME

STREET ADDRESS 33 SIR:LI ADCRESS

CiiY-5% 71 . 14 0TY-81-2IF .

TITLE [C) DELETE 41T IE ] Cnange  [] Addition

NAME 49 NAME

STREET ADDRESS 43SINEEE ADDRESS

G -51- 2F o ) 440i1y-51-20

TILE [] DECETE 5 1TIE [ Change  [] Addition

NAME 52 NaME

STREET ADDRESS 53 STRTET ADIFESS

CITY-ST-2F B ; 54010781 2F

TITLE I DELEIE € 1 TILE [ Change  [] Addtion

NAME €2 NAMS

STREET ADDIESS &3 STREET ADDRESS

Cry-Si-2p BACITT S8

14. | do hereby certify that the infarmation supplied with this fing is voluntarily furnished and does not qua'ity for the exempton stated in Section 112.07(3)k). Florida Statutes | further
certify that the information indicated on this annual “eport or supplemental annual repod is true and accurale and that my signature shial have the same legal e'fect as if made under
oath that | am an officer or direclar of the corporal on o the recever or trustee empowersd 10 execdte this report as required by Ghapler 607, Florida Statutes: and thal my name
appears in Block 12 or Black 13 if changad. ar on a0 altachment with an address

SIGNATURE: _ 7‘%/"‘:‘ |2 o 4/39(7 o (9%) 922-4935

b TYPED OR PRINTED NANE O Uari-w Frene

matlon C. Luts




