2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M56496

1. Entity Name

J.J. CEILING SPRAY CORP.

Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90077 022 ***150.00

Principa! Place of Business

C/0 JOSE R. GARCIA
8985 SW. 21 TERR.
MIAMI FL 33165

Mailing Address

/0 JOSE R. GARCIA
8985 SW. 21 TERR.
MIAME FL, 331658248

Hove22223

2. Principal Place of Business

72232 SW /3944, CT.

3. Mailing Address

2232 Sy 42974, T

M Ji

WAL

Suite, Apt. #, etc.

—

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

a————

City & State City & State 4. FEl Number 59'2833857 Applied For
1AR17], FLORIDA LP/AR]), FLORID Nol Appiicable
Zip i Country Zip ’ Country " . $8.75 additional
5. Certificate of Status Desired O - h
33163-3/16| USA 33/83-3/46| USA. Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
} ) : T Name
GARCIA' JOSE R. Strest Address (P.O. Box Number is Not Acceptable)
8985 S.W. 21 TERR.
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applcable. {NOTE: Ragisterad Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) N
- : 0. Election Campaign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust I;En d Cozi‘r?bnuti;: reing );s;dsdgﬁohl":gsa ®
{See criteria an back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deete mE Clcrange [ Addliion | &
NAME GARCIA, JOSE R. HAME 2
sTReeT Anchess | 8985 S.W. 21 TERR. STREET ADDAESS B
CiTY-51-21p MIAMI FL CITY-S7-21P o
[
TITLE D 1 Delete Me (I Change [ ddltion | O
HAME MENENDEZ, JOSE M. NAME
STREET ADDRESS | 4620 S.W. 112 AVE. STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-S1-21P
TITLE O etete me [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-ZiF oiTy-5t-21F

13. | hereby certify that the information supplied with this filing does not qualify
r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0

indicated on this report or supplernental r
of the corparation or the receiver or fru

SN by

“

fe eprpowered to execy|
#ss, with all ather likef empowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[

.. . JosE 2. CFAR C /A 0-@/2/90 J05-385-0/74

SIGNATURE ANDTVPE?ﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #




