2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025250 Apr 12,2000 8:00 am

-t rene ecretary of State
PETES ACCOUSTICAL CEILING, INC. ry
04-12-2000 90050 029 ***150.00

Principal Place of Business Mailing Address
3905 NW £7 TERRACE 5710 SW S8TH CT
HOLLYWOCD FL 33024 DAVIE FL 33314-7470 -~

MR
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b&;}u&‘j\ptg#' etc. s Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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City & Stato _ City & State - 4. FEI Number Applied For
ﬁ@ R DA Fﬁ Laudeldalc A 650227145 Nt Apphcable. |
Zi CRURtry Zp ntry . . " PO ’ 8.75 Additi
§33 l!{/ géok){q.nb . 333 i 60 Uﬂ'@) 5. Certificate of Status Desired & ?ee Heqlﬁ?:;'o”al
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
e Dete. W AGuler
ggﬂl.;lﬂ;ﬁ,v F;;ETTER w c Street Ade/e s {()P(O) Box&qr?:nsr is Nél ?ep@%é, Py
HOLLYWOOD FL 33024

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,

e LT kP = poes Jlrtee ) ASuive _pees  dfofy

CR2E034 (9/99)

Signatwre, typed or printed name of registé(ed agent and titte If applicable. (NOTE: Registered Agent signature required when réinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 7 30, Election Campaign Financing ___$5.00.May Bs
Tax fttmg cgqu-.remem and elects to do s0. o= s AStOR MAY=-1::2000.Feawill.be:$860:00F el TrusrFaing CﬁﬁiWDM—Adaéd o Fogs
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Deete e K crangs O Adoiion
NAME AGUIAR, PETER W NAME S 3¢ 7
STREET a0DRESS | 5710 SW 58TH CT STREET ADDRESS L[bO © R ={ 333
OITY-5T-2i7 DAVIE FL 33314 OITY-ST-2IP o LBuUD ep Do = ' / )-7
TITLE SD [ Delete TITLE ﬂChange [ Addition
NAME AGUIAR, MARGARETE HAME
sTREeT ADpRess | 5710 SW 58TH CT. STAEET ADDRESS dboo S 3 &7 (=7
CITY-ST-2IP DAVIE FL 33314 CITY-§1-2IP /—7/ AUDELIATE _{:’/ 333/
TITLE - - T O ek me [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
TILE O Datete TiLE [Jchange  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
THLE [ Delete TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 10 execy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other JiKe gmpowered.

SIGNATURE: sl e (M lii= t//%o PsY-Fpe/-5773

SIGNATUAE AND FTED OR PRINTED NAME OF Tyne OFFICER OR DIRECTOR Dale Daytima Phone #
14 o



