2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Mar 25, 2002 8:00 am?

1. Enty Name Secretary of State .
SPRAY EQUIPMENT REPAIR CENTER, INC. 03-25-2002 90122 027 ***150.00
Principal Place of Business Mailing Address

18153 SW 83 AVENUE 18153 SW 53 AVENUE

MIAMI FL 33157 MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, BE! hlymber, Applied For
&$=7/0%33C .
) Not Applicable
1 Z e
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ' ’ ’
RGE
URIBE' JO Street Address (P.O, Box Number is Not Acceptable)
18153 SW 83 AVENUE
MIAMI FL 33157
. City ' FL Zip Code
8. Th'e abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE
Signatura, typed or printad name of registerad agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .

. . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITE D ,18% T O elete TILE ' FThange ] Addition | S

HAME CASTRO ROLDAN, DANIEL EDUARDO NAME =)

streeT aooness | 18153 SW 83 AVENUE STREET ADDRESS §

arv-sr-ze | MIAMI FL 33157 CITY-ST- 2P v

TITLE D 7 Delete TIMLE O change [ Acdiion | &5

NAME CASTRO ROLDAN, DORIS MARCELA NAME

streer aooress | 18153 SW 93 AVENUE STREET ADDRESS

arv-st-zp | MIAMI FL 33157 CITY-ST-2P

THE D Co ST T Ooeiee T iz - - - - [ change £ Addition

NAME CASTRO ROLDAN, PABLO NAME

steeer aopaess | 18153 SW 93 AVENUE ' STREET ADDRESS

CITY-ST-21P MIAMI FL 33157 CITY-5T-2IF

TILE D [ Delete TILE [J Change [ Addition

NEME URIBE, JORGE NAME

staeeT anoRess | 18153 SW 93 AVENUE STREET ADDRESS

orv-sr-ze | MIAMI FL 33157 CITY-ST-2IP

TITLE O Delete TITLE ?YQ 55ib Iy il ) change B Hddition

NAME NAME ADQiAUE MaEDIVA .

STREET ADDRESS sreETAORESs (Do o 17 SRI4 PPER 1 f€<

CITY-ST-2P ovste | 17 ety e, D31EG

TILE I Delete TILE SECLETINT [ Change [ Acdition

NAME NAME DALIEL Tﬂd/@?‘% CASTAD M 0%

STREET ADDRESS seeTanoRess | F R S3 SV g3 AU.

— .-

CITY-ST-2P av-st-ze | /R (AT, Fe 337879,

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept witbwfin address, with all other like empowered. . £ :

25 AR OBEL MEde! o) (786)
- DS T A R — :
SIGNATUR AT eV ES, DERT 310/02 24 >-SS5SK
—“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d ¥ Date Daytime Phone #




