2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ z :
DOCUMENT # POO000033625 May 07, 2001 8:00 am
| T Entiy Nare Secretary of State |
IVANCHO PINTURAS, INC.
05-07-2001 90010 038 ***150.00
Principal Place of Business Mailing Address
1221 NW 29TH PLACE 12271 NW 29TH PLACE
SUNRISE FL 33323 SUNRISE FL 33323
T R ICRENE R RRRTIR T
Suite, Apt. #, elc, Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — L CTe Applied For
%7'&) - l(}(\ ‘b “I - Not Applicable
Zip Country v Cauntry 5. Ceriificate of Status Desired [ §8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TQETI??\I%'23'II:I§I“IE=‘T.ACE Street Address (P.Q. Box Number is Not Acceptabie)
SUNRISE FL 33323
City F L Zip Code

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

SIGNATURE
signature. typed or printed name of registered agent and title if applicable. {NOTE: Aogistered Agent signature required when reinstating} DATE
o ssromenme s dosn )" | aterMAY1, 2008 Feowil boSasbeg | 1% Eosen Camor g 5,00 yay o
= ’ ! i Trust Fund Contribution. Ol Added tc Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE VD O Detete TME (lChange [ Adsition | S
HAME PANIAGUA, OLMER | HAME S
STREET ADORESS | 12271 NW 29TH PLACE STREET ADTRESS 3
CITY-5T-2P SUNRISE FL 33323 CIFY-ST-2IP bt
TILE [ Delete TILE [ crange  [7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-§T-21°
TITLE O Delete TITLE [1cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TITLE [ Change  [C1 Additios
AME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P ClTY-ST-2iP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recetver or tr e empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wit ress, with all other like empowered.
'ﬁ/ 2 /e

SIGNATURE: ( = S—

v

smrhWon PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

I5

>




