FILEE NOW: FILING FEE AIFTER MAY 1ST |15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000074462

1. Corporation Name

MIAMI POWDER COATINGS INC.

Mailing Address

- 4701 NW 165 STREET
HIALEAH FL 330t4

Principal Place of Business

4701 NW 165 STREET
HIALEAH FL 33014

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90029 027 ***150.00

ATV NI

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
10/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
Eﬂ 65‘04|-45292 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, e1c. . iti
. " g 5. Cerifc.ite of Status Desired ] $8 73 Addtional

[27]

Fee Recuired

City & Sate City & State

28]

. Electioy Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

HEERERE

Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 I;i ;] Personal Property Tax. Clves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STUBBS, DENVER ,
4701 NW 165 STREET 82] Street Acdress {P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 83
84| City Zin Code

Fljss

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuie:
office or registered agent, or bo:h, in the State of Florida. Such change was

agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

s, the above-named ccrporation submits this statement for the purpose of changing its registered
tharized by the corpore tion's board of cirectors. | hereby accept the apg ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and tlle if applicabia {NQTI:: Registered Agent signature reqt red when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [ DELETE 11TITLE CChange  [] Addition
NAME STUBBS, DENVER 12 NAME
seeeranoress| 4701 NW 165 STREET 13 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 L4 CITY-§T-2IP
TINE (0 DELETE 217TME [JChange [ Addition
NAME 2.2 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TME [ DELETE 31TTLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
GCITY-ST-ZIP 34.CITY-ST-2IP
TIE {1 DELETE 41TIRE [C1change [} Addition
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TITLE [1 DELETE 5.1 TILE [JChange [T Addition
NAME 52 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-5T-2P 5ACITY-ST-ZP
TITLE [ DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-ZIP

14. | hereb, certify that the informat on supplied witt this filing does not quaiify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. | further certify that the inlormation

indicate d on this annual report cr s
officer vr director of the corporati
Block 12 or Block 13 if changed

SIGNATURE:

v

AND TYPED CR PB

yith all othar iike empowered.

e

y £ =14

; : /7
ITED NAME OF SIGNING OFFICEH OR DIRECTOR

lemental snnual report is true and accurate and that my signature shall have th:: same legal effect as if made ur der oathy, that | am an
onthe raceiver or trusted empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

130745

Daytime Phone #

bbe $9877  (25)0a5 c73

CR2E034 (11/98)




