. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT #  P01000016401 gecretary of Statg "

1. Entity Name

P.M. LATHING SERVICES, INC. ‘ 02-05-2002 90131 022 ***150.00
Principal Place of Business Mailing Address

4301 NW. 8TH TERRACE 4301 NW. 8TH TERRACE

APT #46 APT #46

LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ' 3. FFI Numoer Applied For
5’/0 73 S‘C’ 9 Not Applicable
Zi - —|-—=Count —_—— -2 . - - . iti
i ountry ® Country 5.”Ceitificate of Status Désired =~ [ $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M.EDHANO' PEDRO Street Aadress (P.O. Box Number is Not Acceptable)
4301 N.W. 8TH TERRACE
APT #46
. MIAMI FL 33126 City FL | ZrCoce

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 Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when réinstating) DATE
B Tt wamemanana sous oot o T after May 1, 2002 Foo wil b s5b0gp | 1% Ecion CamvsionFrancing | $5.00 way
o ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME MEDRANO, PEDRO NAME -
sTReeT ApDREss | 4301 N.W. 8TH TERRACE #46 STREET ADDRESS
CITY-ST-Z2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘B NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP L B Chvy-ST-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7iP
TITLE 1 petete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Deieie TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

; igfiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemantgrfeport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered to 3gcute this report as rgquired by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with af address, with all other Nee empowered. éDQﬂ j\/g 0/2-67)
SIGNATURE: NAZEAE BEQUIRSRES0er . ot ftf 33 ( 3/«9 Y¥3-095)

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daylima Phone #

13. | hereby certify that the infarmatien supplj

FEFOR 11

ny

CR2E034 (9/01)



