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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000001737 Jan 14, 2000 8:00 am
"o | Secretary of State
SUPERIOR CUSTOM FINISHERS, INC.
- 01-14-2000 90032 036 ***150.00
Principal Place of Business Mailing Address
360 NE. 15T AVE 360 NE 15T AVE
HALLANDALE fFL 33009 HALLANDALE FL 330084207
s us - 600165
F T v AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Apptied For
650595757 Nt 2,0
Zp Country Zip ) Courtry 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
LOZANO, LUIS A ‘ Street Address {P.O. Box Number is Not Acceptable}
360 NE 1ST AVE -
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed nama of registered agent and titla «f applicabla. (NOTE: Registered Agent signature requirad whan reinsjatmg'}_' .Z' l\}' . .". \ ‘:‘.i. I'

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 1D El.eic"tic:)riw éam;;a'ignll.:in;a'hci # $5 OOPMa;'Be
a2 Taxdiling requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.sd to Feps
T (See criteria,on back) O 4§ Make Check Payable to Depariment of State -

11. ' QOFFICERS AND DIRECTORS’ 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D [ Delete TILE OlChange [

HAME LOZANO, LUIS NAME

STREET ADDRESS | 360 NE 1ST AVE - STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-7IP

TITLE [ pelate TITLE Ochage 00"

NAME i ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 celate TITLE Ocmge

NAME NAME

SRETADORESS [ 0 T - =E S s s e £ e o e M dpee eS| - e = - e N

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

TITLE [ Delete TLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TILE ] Delete TITLE O cChange [ 200

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T1-2IP CiTy-§7-2IP

TILE [ Delete TILE [ change [ -2

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIF CITY-8T-2IP

13. | hereby certity that the infarmation 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 repartarsupplementaffeport s 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 corppra grprmpowered to execute this report as required by Chaptgr_ﬁﬂl_ﬂuuda—&atutes; and that my name appears jn Block 11 or Block 12 if
¢ el otherlike grhpowered.
CACID T (20 & 00 (L) LadIds
D A ‘.;, o 19 k a
——

changegor on an attachment wilkl a5
SIGNATURE Mpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




