FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000007731 Secretary of State
1. Entity Name - 05-05-2003 90138 011 ***150.00
EVTEC PROTECTIVE COATINGS, INC.
Principal Place of Business Mailing Address . .
14534 SOUTHWEST 58TH TERRACE 14534 SOUTHWEST 58TH TERRACE w e, §s
MIAMI FL 33183 MiAMI FL 33183
S — A A
Suite, Apt. #, etc. Site. Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0977207 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O sa 735 Additional
- - PR R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P'-A' Street Address (P.0. Box Number is Not Acceptabla)
343 ALMERIA AVENUE -«

CORAL GABLES FL 33134

City FL Zip Cede

8. The abdve named entity 5u¢mifs this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regtste{ed agent.

]
L

SIGNATURE -

Slgnalure ry'pa';i ;r bngted ﬁam of registered agant and title If applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW"‘ FEE IS §150.00 ‘ : )
; - 9. Efection Campaign Financing $5.00 may Be
Al‘ter May 1, 2003 F will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable 1o FLor ja Department ot State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITE C]cChange [ Addition
NAME COLEMAN, DBNAL NAME
staeet aoess | 14534 SOUTHWEST 58TH TERRACE STREET ADDRESS
OITY-ST-2IP MIAM! FL 33183 CITY-ST-2P
TITLE S0 O Delete TITLE O3 change ] Addiion
NAME DE LA MATER, MICHAEL NAME
sTREET ADDRESS | 14534 SOUTHWEST 58TH TERRACE STREET ADDRESS
crv-stzp | MIAMI FL 33183 . . Jorvstor o .
THLE O Detete TITLE DMl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-21F
TITLE 1 belete TITLE [J Change ] Addition
NAME HAME
STAEET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O pelete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-S7-2IP CITY-5T-2IF

12. | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporanon or the rece| ar or lrustee-gmpowered to exesute this uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9#/;49/0 205-3543%%

i€ OF smﬁmc OFFICER OR DIRECTOR Date Daytime Phone #

AV PEBELED

CR2E034 (10/02)



