. i
B

2001 UNIFORM BUSINESS REPORT (ljBR)

DOCUMENT # PO0O000100543

1. Enlity Name

TROPICAL PAINTING CORP.

Principai Place of Busingss

8048 SW 150 AVE
MIAMI FL 33153

Mailing Address

8048 §W 150 AVE
MIAMI FL 33193

2. Principal Place of Business 3. Mailing Address

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

2128

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-28-2001 20016 006 ***158.75

O

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4, FE| Numbeé -~ | Apptlied For
5- /0506 9 [ ot Apsicatis
Zi Countr Zi Count i
P ¥ P Y 5. Certificate of Status Désired d $8.75 Addltional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent :
] e T e e e = = - e = NETE - e F e i ot SR S
COSTALES, EVELIO J “
Street Address (P.C, Box Numper is Not Acceptable)
8048 SW 150 AVE : e
MIAMI FL 33193
City ' FL Zip Coda
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stéle of Florida.
) +
SIGNATURE -
Signatwe, typed or printed name of registarad agent and lido il =ppicabie, (NOTE: Registered Agen® sigrature required when réinuating) DATE
. - N Ty . n . I t -
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Camgaign Financing $5.00 1ey e
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C&niribution. ] Addedio Fe{zs
{See criteria on back) dJ Make Check Payable to Department of State l
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e D 01 Delete TNLE | O change [ Adeiion: | S
NAVE COSYALES, EVELIO J NAME =
STREE1 ADDRESS | 8048 SW 150 AVE STREET ACDRESS 3
crv-st-zp | MIAMI FL 33183 -1z ) 3
o
TILE 0 Delete me - : O Change " (] Addition | &
NAME NAME
STREET ADDHESS STREET ADDRESS |
CITY-s7-7IP CITY-ST-ZP :
" e 3 petete FIFLE : [J Change [ Aaditien
NAME NAME
L STREET ADDOESS | ———— — = i e e $TREET ADDRESS — - - —_
CiTY-5T-21P CITy-ST-21P
TIRE 07 Detere TITLE [J Change [ Additian
. NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CITY.ST-2IP :
TILE O pelets TILE O Change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS ‘
CITY-53-2IP ciy-sT-21 f
TIIE {7 Delete TITLE ‘ Clchenge [ Addition
NAME NAME
STREET ARDAESS STREET ADDRESS !
, CIFY-1-ZP . Ciry-ST-21P '
13. | hereby certihﬁ;.that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.0753)0). Florida Statules. | further carlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1 of the corporation or the receiver or tustee empowered 10 executebis report as réquired oy Chapter 607, Florida Statutes; and that my name appsars in Biock 17 of Block 12 if
) changed, or on an attachmen, 8, with Wr Iiki/Zered. :
SIGNATURE: / (i %?%7/ (203) 387 ¥F>0
Il TYPED YR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Rl Daytima Prorg #
J o Vi b ‘ < Dyt




