200t UNIFORM BUSINESS REPOKT (UBR)

= oA

DOCUMENT # PO0O0O00007731

1. Entity Name
EVTEC PROTECTIVE COATINGS, INC.
Principal Piace of Busingss Malling Address
14534 SOUTHWEST 58TH TERRACE 14534 SOUTHWEST S6TH TERIACE
MiAM FL 31183 NIAMI FL 33163

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-16-2001 90232 039 ***150.00

- |

“—
MGG G

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FE] Number 0 Appliad For
g s~09772 z Not Applicabie
Zi Count 2Zi Count P
P niry P Sountry 5. Certficate of Status Desked ~ []  $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- B DU PR Name - T -
SPIEGEL & UTRERA, PA.
Streat Address (P.O. Box Number is Not Accepiable;
343 ALMERIA AVENUE ‘ piable)
CORAL GABLES FL 33134
City FL I Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if appicadre. {NOTE: Reg stergct Agent signaturs 1equired when neinstatng} DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Blection Campaign Fi in
Tax fling requirement and elects 10 do 8o, ____ .., _ Aftar MAY 1, 20010 will bo $550.00 .| e rrgy pos mortrancing - $5.00 vay go
(Ses criterfa on back) P O Make Check Payable t» Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me [21] 1 Detete e O change [ Addition | S
HAME COLEMAN, DONAL NAME 2
staeer aotness | 14534 SOUTHWEST 58TH TERRACE STREET ADDRESS §
onv-st-ze | MIAM) L 33183 CIFY-51-26 g
" o
TRE STD 7 pelete me D change [ Adsiion | &
NAME OE LA MATER, MICHAEL HAME
staeer apoeess | 14534 SOUTHWEST 58TH TERRACE STREET ADDRESS
Cmy-51-2p MIAMI FL 33183 oY-51-2P
PTLE 1 Detete mEe Dcrange [ Addtiion
_ NAME - NAME N - —
STREET ADORESS . STREET ADDRESS
cITY-57- 2P SATY-S1-2P
TIE [ Getate ME DOctange [ Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LATY-ST-2P
TITLE O peiese e Ochange [ Addition
NAME HAME
STREET ADDRESS < TREET ADDRESS
CITY-5T- 2P UFY-5T-ZP
TME O beism VILE [ change [ Agdition
NAME + AME
STREET ADDRESS S TREET ADDRESS
CITY-57-2P Y -51-2P

indicate on this report or supplemental report is true an

rasg, wilteall ather like

changed, or on an attaghment yith

SIGNATURE:

red.

13, | heveby cet!illg‘lhat the information supplied with this filing does not qualify for tha 2xemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that tha information
i [ accurata and that my sig 1ature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowared o execute this reaport 85 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

765 38T % E

L

F SXIMNGIOFACER OR DR ICTOR

YIT FTiahe #

B




