2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P92000001536 ecretary of State
1. Entity Name 04-09-2003 90154 042 ***158.75
ALL-COAT PAINTING, INC. '
Principal Place of Business ) Mailing Address
1304 SW 1680 AVE 1304 SW 160 AVE
SUITE 23t SUITE 231
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

650366205 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired $8.75 A.ddjtio"ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.—-ESCOBAR, TERESA . -

1304 SW 160 AVENUE #231 T Sreel Agiess (PO Box Numper is Not AcTeptatiz)

SUITE 101

SUNRISE FL 33326 City FL | ZeCode

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 obligaticns of registered agent.

SIGNATURE !

Signature, typed of printed name of reéislared agent and litla if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE

Afthl..LME NowIi ';EE lﬁ|i1susgg 00 9. Election Campaign Financing $5.00 May Be
es,May 1, 2003 Fee will be $ Trust Fund Contribution. O Added o Fees

Make. Check anable to Florida Department of State .

10. e - * QFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD : O velete TITLE [1Change [ Addition
NAME ESCOBAR, TERESA NAME

steer aooess | 1304 SW 160 AVE #231 STREET ADDRESS
orv-st-2® | SUNRISE FL 33326 CITY-ST-ZIP

TE VPD: - O Deiets TILE O change  [J Addltion

wme -, | ESCOBAR, GUSTAVO NAME

sreeT anoress | 1304 SW 160 AVE #231 STREET ADDRESS
CITY-ST-2IP

orv-st-z¢ ) SUNRISE FL

TITLE 1 Delete | TITLE [JChange [T Addition

NAME i NAME
STREET ADDRESS - R ' STREET ADURESS oo

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADGRESS

CITY-ST-2P CITY-ST- 2P

TITE O elete TITLE ' [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2IP

TITLE [ Defete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. Changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: R URE CEAUIRES,

SIENATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytime Fhone #

LOY L YUU

nv

CR2E034 (10/02}



