v AMMEA/DED —

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

- FLED

DOCUMENT # P01000019235

1. Enlitly Name

L AND M SPRAY GROUP, INC,

U3MAY 21 &M 8:05

SECRETARY OF STATE

Pringipa! Place of Business Mailing Address

TALEAHASSEE . FLORIDA

CASTELLANOS, LUISR
3005 W 8TH AVE
HIALEAH, FL 33012

3005 W BTH AVE 3005 W 8TH AVE P e e
HIALEAH, FL 3301 , FL 33012 A TR T T .
ALEA 3012 HIALEAR, FL 3 (161505 ~0 00T ~=02 2 L2
Suite, Apt. #, elc. L, ARL #, elc.
ulte. Apt. 4. elo . Sule. Aot #, ete {0 CHECK HERE IF MAKING CHANGES
City & State City & Statg 4. FEI Number Applied For
65-1092190 Net Applicable
Zip Country Zip Country $8.75 additional
5. Cen\tscaxeof Status Dasired ﬂ Foo Roguirod
6. Name and Addreas of Current Registered Agent 7. Nama and Address of Now Registered Agent —  —-
i - i Name

Street Accress (P.0. Box Number is Not Acceptable)

City

F Li Zip Code

the obligations of registerad agenl.

8. The above named entlty submils this statement for the purpose of changing 115 registered office or registered agent, or both, in the State of Floriga. | am familiar with, and aciepl

SIGNATURE

Signaw®, Lypdd O prinad sama &l BGsend aginLand e § apPicabia.

{NOTE: Raysmnad AeniSignalusd rayuined whan M inslaling)

$5.00 Mayse
Added to Fees

2. Elestion Campaign Financing

Trust Fund Contribution. [

10> OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES T0 DFFIGERS AMD DIREGTORS IN 11

: : TES T 0 57 - i Addinon
e PD [ Celete s M(AR-T:‘NE z, 05,/” /do Clctange  [gfadding
NAME CASTELLANDS, LUIS R NANE
STEET ADDRESS | 3005 W BTH AVE STREET ADURESS 030 W o < 7
env-stze | HIALEAH, FL 33012 s | LLra e, F1 T30/
me vD BR elee me '4 > s O Chage R Adition
naME GONZALEZ, ANA N bt 5(}/ »\7(// /¢ C:Cis’ee
SIREET ADDRESS | 3005 W BTH AVE SRS | SL S S 56 S ST
ctv.s2p | HIALEAR, FL 33012 omv-81-2p frrplegls e 330 [2
e O Delee T o - O Gange  [] Additian
NAME HAME _ Ty ey TRy e Y T T
STREETADDRESS | - - . - - STREET ADDARESS = s'“{-‘r"]f“!ll"jf’;_-s%}ff:fﬁ ) ﬁ» =
tiy-s1-20 COv.s1-2p RN e P B Rl R R N g § il EEE, |
e [ oelete mie COcrange  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv.s.2p v e
TilLE [ Delete LE [dctange [ Addition
NAME . AME
STAEET ADDRESS SIREET AJDRESS
Y8128 “¢mv-st-hip
e [ Delete T™E [l ctarge [ Adiition
NAME ’ NAME
STRRET ADDRESS STREET AbRESS
CIIv-51-2P Cry-s1-21P

execu
erll

s rep
powe)

tee empowered
address, with

S .

of ihe corporation or the receiver or t
¢hanged, or on an anachment with

SIGNATURE:

12. { hereby certily that the information suppjed with this filing does nol qualify for the exemption stated in Section 119.07(3x1). Florida Statutes. | further certify that the information

indicaled on this report or supplementayraport ig rue and accurate and tha} my signature shall have the same legal effect as if made under path: that | am an officer or direcior
my name appears in Block 10 of Block 11 if

as reguired by Chapier 607, Flonda Statutes; and that
. ; f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2075 [ ZABTE/BTS

CRZE034 (40/02)




