. -2001 UNIFORM BUSINESS REPORT (UBR) FILED

GR2E034 (10/00)

DOCUMENT # PO0000079042 | May 10, 2001 8:00 am
1. Enty Name Secretary of State
TRY US PAINTING, INC.
05-10-2001 90142 002 ***150.00
Principal Place of Business Mailing Address,
8560 JOHNSON STREET POST QOFFICE BOX 840304
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33084 Uuuv4043Y
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5- 10335L’ ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ¢ T LR e o Sl e T e 2 T o A e e T S uName‘:-..-.-—Q-s-r‘r_- L - T - = D
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptabl
343 ALMEH'A AVENUE ree ress ( .. BOX NumpBer 1s Not Accepla e)
CORAL GABLES FL 33134
City FL 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 printad nama of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on © ian Fi )
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. ?:ﬁg:‘Eﬂndag:,ilr?;uﬁg:ncmg O fdsd.o0 N o
el . ed to 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
TITLE PD ] pelete TITLE _ [ change [T Addition
NAME SEPTIEN, CARLOS M NAME
stReet ADDRess | 8560 JOHNSON STREET STREET ADDRESS
Crvy-ST-2P PEMBROKE PINES FL 33024 CTy-ST-2P
TITLE VDS mDemg TITLE [ Change [ Additien
HAME SEPTIEN, MELISSA A NAME
sTreeT aoress | 8560 JOHNSON STREET STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33024 CITY-57-21P
TITLE VDT O Dpelete TITLE I change [ Addition
_NAME SEPTIEN, MARIANA NAME
sTrReer aooress | 8560 JOHNSON STREET STREET ADDRESS
carv-sr-z¢ | PEMBROKE PINES FL 33024 f crv-si-ze
TIFLE D IXDe\ete TITLE [J Change  [J Addition
NAME SEPTIEN, CARLOS B NAME
sTREET a00REss | 8560 JOHNSON STREET STREET ADDRESS
cre-st-zP | PEMBROKE PINES FL 33024 : CITY-ST-2IP
e D mem(e TI7LE [JcChange [ Addition
NAME SEPTIEN, JORGE L NAME
streer aocress | 8560 JOHNSON STREET STREET ADDRESS
arv-srze | PEMBROKE PINES FL 33024 oI-S1-2p
TITLE D m Delete TITLE O change O Addition
NAME PELAEZ, JORGE J HAME
staeeT aooress | 8560 JOHNSON STREET STREET ADDRESS
crr-s1-2¢ | PEMBROKE PINES FL 33024 CITY-51-2IP
13. | hereby certify that the information supplied with this filing 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 supplem | 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 corporation or the receiver @ tnfstee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment addresgy with all other like empgivered.
SIGNATURE: H-A30/ 4383700
SIGNATURE AND TYPED OR FRINTED nmﬁ(or TiaNinG gFFICER OR DIRECTOR 4 Daa Daytima Phona #




