FILED

2002 UNIFORM BUSINESS REPOR'i' (UBR) , Aug 20’ 2002 8:00 am

DOCUMENT #  P0O0000087689 / Secretary of State
1. Entity Name sk
08-20-2002 90126 005 550.00

B & D POWDER COATING, INC. /
Principal Place of Business Mailing Address
13000 NW 38TH AVE 13000 NW 38TH AVE \jU]_.le)'H.
QPA LOCKA FL 33054 OPA LOCKA FL 33054
I I G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & S City & Stats 4, FEI Numb 55—225% Applied Fi

ity tate i ate . umber pplied For
65-10“. Not Applicable
Zip } o ﬁ.cizumw _ B Zip N Coun‘!ry 5. _Ce_rliiicate of Status Desired | ?i.gesqlﬁ:i:l‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
OF. ROBERT " fones  Anyiirse

ANDRAD.E’ OBE Street Address {P.C. Box Number is Not Acceptable)

13000 NW 38TH AVE

OPA LOCKA FL 33054 fZovd V.aJ. 3¢ avewe

: W Ot bockn FL | “%30 ¢

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangioie FILE NOW!l! FEE IS $5.50.BO 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Feos
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD T Delete TITLE [J Change ] Addition
NAME ANDRADE, ROBERT A NAME
STREET ADDRESS | 1553 NW 102ND DRIVE STREFT ADDRESS
orv-s-7 | CORAL SPRINGS FL 33071 oiy-si-2e
TITLE VD : [ Delete TITLE [ Change [T Addition
Have ANDRADE, RICHARD D e
STREET ADDRESS | 4812 NW 66TH DRIVE STREET ADDRESS
OMS12p | FORT LAUDERDALE FL 33318 - —voo o - = o OTV:STP s e -
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET AQDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Defete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS | . " || STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TIE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CY-Sr-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify 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 ofiicer or director
of the corporation or.the receiver of frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an address, wiit3li other like empowered.
og Aronans TAda/ﬁ s 60}‘}@'5{-‘(17’0(
e

? ) e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Davtime Phora #

SIGNATURE: .

E
;

v

CR2E034 (4/02)



