FILED
2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (g,én)
ooouENTs  PO00ODAGERD /@] SECISY TN

1. Entity Name

EAST COAST PAINTING SERVICES INC.

e

Principal Place of Business Mailing Address
19361 SW 117TH AVENUE 13361 SW 117TH AVENUE
MIAMI FL 33177 MIAMI FL 33177 .
2. Principal Place of Business 3. Mailing Address “ll”lll ||| ||'|| ”l”llm |I||] Ilm |||” |||‘I Ill ‘I"I I“ll |||| l“|
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
£/~ /W-?Kaa Not Applicable
Zi . i .
P Country Zp Country . 5. Certficate of Status Desired  [] 9879 Additional
- ! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CAST, LOUIS CAST, Loes £
! ' Streg} Address (P.O. Box Number is Not Acceplable)
8405 NW 53RD STREET ol Akl 53 Siare7-
SUTTE C-100 | Seiie #F
MIAMI FL 33188 City Zip Code
AT A7 S FL | %0
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age .
SIGNATURE — LOerry A EAp 23
Signatu(( typad or printed nama of registered agant and title if applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
FILE NOW1!l FEE IS $550.00 ‘ . ) )
| 9. Election Campaign Financing $5.00 may Be
Atter September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST - [ oekte TITLE [ Change [ Addition
NAME REYES, LUIS A ) NAME
stReeT DoRESS | 19361 SW 117TH AVENUE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
e . D ) Detete TMLE : {JChange [ Addition
NAME REYES, LUIS A NAME
STREET ADDRESS | 19361 SW 117TH AVENUE ] STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-5T-2P
me T T T T Goeste  §me ~ T o " T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete mE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITY-ST-IIP
TITLE [ Delete TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P
TITLE O Dekte - TIMLE [dChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IIP

12. | hereby certify 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 supplamental report is true and accurate ang 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 trustes empowered tc executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmentwith an address, with all other like empowered. .
SIGNATURE: 024%} VAT 25/ E0UIRED s 4 Lowte _Pop (2 oo Shoaies

SIGNATURE AND TYPED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dats F DCaytime Phone #

A LZL00

CR2EQ34 (4/03}



