2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P95000015591 Mar 30, 2000 8:00 am

A1 FLORIDA PAINTING, INC. | Secretary of State

03-30-2000 90075 019 ***150.00

Principal Place of Business Mailing Address
210 NE 162ND ST, 210 NE 162ND ST.
N. MIAM! BEACH FL 33162-4351 N, MIAMI BEACH FL 33162-4351
Suite, Apl. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0560813 Not Applicable

Zip Country Zip CDun‘t_Q"’_l_ 5. Certificate of Status Desired 0O $8_75 Additional
: Fee Required _
6. Hame and Address of Cuyrrent Registered Agent 7. Mame and Address of New Registered Agent
Name
KLEIN, THEODORE J Street Address (P.O. Box Number is Not Acceptable)
16855 NE 2ND AVE.
SUITE 31
N. MIAM! BEACH FL 33162 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaiure, yped of prnted name of fegistered agent and title f applicable. {NOTE, Registerad Agent signatuca raquied when rainstaung) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti an Fi .
Tax filing requirerant and elects to do so. : After MAY 1, 2000 Fee will be $550.00 ’ TrESIt lgzn(;aén or:]a;igbnuﬁ;n:ncmg | fgj.eod?ohl!:}ésa
{See criteria on back) [ Make Check Payable 1o Department of State ‘
11. QFFICERS AND DIRECTORS  ~ - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP TITLE . Y B # Thange Addlticn
NAME LUIS A MEJIA o NaME [Loes A Ky -&lqi/uqer "
STREET ADDRESS | 855 NW 44TH AVENUE #36 sTheeT Aporess, | 33O B W
orv-stzr | MIAMI FL orv-sr-ae | /G, Fla /33 /34
TITLE DVPS ~ O oekete TITLE [ Change [ Addition
HAME SANCHEZ, JOSE L NAME
srree AnpRESS | 210 NE 162 STREET - STREET ADDRESS |
CITY-ST-2F NORTH MIAMI BEACHFL — — -~ CITY-ST-21P - - .
TITLE 1 pelste TITLE ) Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TNLE O elete T O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ velete TITLE [ change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hergby certify that the information supplied with thiefiling does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is#fug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver grffystee empbwed (o execute 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 attachment g gl address, wihabither like egnpoweke

- VYW 4P ERel o : ey [) |/
SIGNATURE: LA )y n‘faﬁ'u ' O/ D 130L) L8

URE AND ED QA PR D NAME OF SIGHING OEFICEROR DIFECTOR Data D¥ytime Fhone #

/ 7

CR2E034 (9/99)



