2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000078838 May 07, 2000 8:00 am

1. Entity Name ;

PRO-MAX PAINT AND WATERPROOFING CORP. A. Secretary of State

05-07-2000 90019 036 ***150.00

Principal Place of Business Mailing Address

12288 SW 131ST AVE 12288 SW 131ST AVE
MIAMI FL 33186 MIAM| FL 33186-6483 GO -
us us

2. Pringipal Place of Business

sraieine TS aime | IIMIMAMWI

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State

MiamL FU o 3316l AT FL 33l | T 650530004 Ty

Country Zip

Zi EN A Ci it - . - .7 Iti
%3(/‘0@ A \ ).5 -AN* ?Bl w VOUC)W'\S_:A . — 5. Certificate of Status Desired O §£ Hesq:i‘gedc;“o"al

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent -

Name

MAxvraay  TowE

TOWER' MAXIMILIAN Street Address (P.O. Box Number is Not Acceptable)
12268 SW 131 AVE

MIAMI FL 33186 Sqo—) Nw ")L{ A\/E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

v WEAWME FL | *5%106
— ) . ‘//27/200.9 J

SIGNATURE —~
: “ . Signature, typed or frinlad)]ama of registered agant and ljtla it applicable. (NOTE: Registered Agent signatura required when reinstating} fpatE

" 9 This corporation is eligible to satisfy its Intangible | ** ~'FILE NOW!t FEE 1S $150.00 10. Election Campaign Finani

- ) . paign Financing $5.00 May Be
Tax flllng n.aquwemem and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

TILE CEPSD, ey S T T Opekete TMLE 1234 (K Change [ Acdition
e TOWER, MAXIMILIAN M e MK FUAN M TR L

steeT A0CResS | 9361 SW 140TH ST - sTReET aonss | SNO) W W AvE

arv-st7e | MIAMI FL 33176 orv-si-ze | AMRRME AU 331060

TITLE v [ Detete TILE v GLa ) . change [ Addition
NAME BLANCO, NILSON RAME Nﬁb%o'\) N Y AVE

sTREeT apDRess | 7880 NW 170TH TERR stweT anoness | SN ©

orv-stze | MIAMI FL 33015 CTY-5T-2P MIAML-FL F3 b

TITLE -~ T [ Delets T " [ Change "~ [ Addition
NAME HAME San0El 1 oWl

STREET ABDRESS STREET ADDFESS | Sy VW I AVG

CITY-ST-2P CITY-ST-7P ML ¢l 37'\9(9

TITLE ] Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-1P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2i9

e 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or.Block 12 if
changed, or on an attachment with an address, with, ther like empowered.

SIGNATURE: __ SWAATUINE i150UISED q/25/200 305-253 %o

SIGNATURE AND‘mE‘D)ﬂ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



