2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0O000087689 -

1. Entity Name

B & D POWDER COATING, INC.

¥

May 07, 2001

Principal Place of Business Mailing Address

OPA LOCKA FL 33054

235H-AE-BABA-AVENUE
OFA LOCKA FL 33054

2. Principal Place of Busin

13006 AJv

3. Mailing Address

T2 A | (30090 A

Wikia WY I

T

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

FILED

8:00 am

Secretary of State

05-07-2001 S0010 003 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State ity & State o 4, FEI Number Applied For
fq J—t‘}&j’i}:} P}— . é% J’Qcm / }—1 . 65"" (02576¥ Not Applicable

Zip 7 Country Zip Country " ) $8_75 Additional

230&5"} U"—S 2320 Jd 5. Certificate of Status Desired O Pee Hequirec; 1ena

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRONIG, STEVEN C ESQ
C/0 STEVEN CARLYLE CRONIG & ASSOCIATES PA
307 CONTINENTAL PLAZA, 3250 MARY STREET

" RossRT ANNEADE

Street Address (P.O. Box Number is Not Acceptable)

13000 Vi 28/

-
|
COCONUT GROVE FL 33133 _ v —
I YO 5 ip Code
. , PALOCKA FL 330
8. The above namedf(it subgi et for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.
| ),

SIGNATURE

Szgnalure, typed or printed name of registerad agent and title if applicable.

[MOTE: Registered Ageni signature required when reinstating)

DATE

9. This corporaticn is eligibte to satisly its Intangible
Tax filing reguirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See eriteria on back) 0 Make Check Payable 1o Depariment of State frust Fund Gontriguton. Added o Fees
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ] Delste TITLE p y ZCrenge [ addition 3
NAME ANDRADE, ROBERT NAGIE AR DAY ; et A. =]
STREETADDRESS | 2353 ALl BABA AVENUE sTReEr ADORESS | £ 5757 Sl [0 2N DR )
G- ST-2e OPA LOCKA Fi 33054 ciry-s1-27 Co2?) SPraN®s, 1P4. 233914 - @
TIMLE D [ Deiete TITLE - ange [ Addition %
NAHIE ANDRADE, DAVID NAVE Arigarpe. I OAAY O.
STREET ADDRESS | 9454 AL BABA AVENUE STRETAO0RESS | FRI 2 AL GG ARAR
ury-ST-2e OPA LOCKA FL 33054 Giry-st-2p T dversdfe , FL. 25314
e [J Dekete e 7 Ol Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P CTY-ST-2P
TITLE ] Delete TITLE [ change [T Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE ) Delete TITLE [C] Change  [T] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
L [ Delete TITLE [ Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver
changed, cr on an attachmeant yf

SIGNATURE:

3

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
drfal report is true and4qccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ s reportas required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LoserT ANDRADE _Al23]0r

Z0s 681 470!

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

okd t

Daytime Phone #




