' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

ava

DOCUMENT # P01000019235 Secretary of State
1. Entity Name : 02-24-2003 90175 012 ***150.00
L AND M SPRAY GROUP, INC.
Principal Place of Business Mailing Address
3005 W 8TH AVE 3005 W 8TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
N — M O
— Sufte, Ant_#,.etc. R —=Buiter AL g TS e ’ [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1092190 Net Applicable
Zp Gountry Zip Country S. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANOS’ LUIS R s Street Address (P.O. Box Number is Nat Acceplable)
3005 W 8TH AVE
HIALEAH FL 33012

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

SIGNATURE
te Signature, typed or printed name of registered agent and Iitls it app¥cable. (NOTE: Registarad Agent signature requirad when reinstating) DATE

FILENOW!! FEE IS.8150.00_.___ |

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution, [0 AddedtoF
Make Check Payable to Florida Department of State rustFund Contribut orees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ) O Delets TITLE O Change [ Addition
NAME CASTELLANOS, LUIS R NAME

STREET ADCRESS (3005 W 8TH AVE STREET ADDRESS

crv-st-zp - |HIALEAH FL 33012 CITY-51-21P

TITLE VD O belste TITLE [ Change [ Addition
NAME GONZALEZ, ANA * NAME

STREET ADDRESS 13005 W 8TH AVE STREET ADDRESS

cry-st-2r \HIALEAH FL 33012 CITY-51-7IP

TITLE [ Delete TITLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET A[{DR_ESS .

CITY-ST-2P ’ omy-sT-ap T Tt o

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§1-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 it made under ocath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Zui a@@@%?ﬁ//ﬁz@a%E@%;/f’ ""“@2%72?/%/&5 2/?%3 [&95}]9/ 9- BL4A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

- AN SRS s,—ETECﬁUrrCar-T_Tf_ra@n'Fmancmg———$5‘_OO'May Be |

CR2E034 (10/02)

bl J




