2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EAGLE REFINISHING SUPPLIES INC.

DOCUMENT # P95000029622

Principal Place of Business

10233 S.W. 143RD AVE.
MIAMI FL 33185
us

Mailing Address
10233 S.W. 143RD AVE.

MIAM] FL 33186
us

2. Principal Place of Business

3. Mailing Address

FILED :
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90106 045 ***150.00

NIRRT

IR

PORTOCARRERO, ROBERTO
10233 S.W. 143RD AVE.
MIAMI FL 33186

___“,S.u_itﬁ_A?t_' i etc_;ﬂ: R S:Jitg', prt. #,elc, L . o - DONOT WRITEIN.THIS.SPACE = o ozmzm e
City & State City & State 4. FEINumber  gE.(JE88473 Applied For
Nat Applicable
Zi Count I Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbeér is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, lyped of printad name of registered agent and title it applicable,

(NCTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
t———1 - fiiingy requirement-and elects-to-do-se-
{See crileria on back)

-

FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

|22 After MAY-1,-2001: FoowilLbs $550.00 .- . -

10. Election Campaign Financing
Trigt Fund Contriksution;

$5.00 may Be
E——Addad o' Fees— 11—

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMMLE PTD O Delete TILE O Change [ Addition | &
HAME PORTOCARRERQ, ROBERTO NAME 2
STREET ADDRESS | 10233 S.W. 143RD AVE. STHEET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-§7-2IP g
o
TMLE SVD O Dalel TITLE Clchange [ Additon | &
HAME PORTOCARRERO, LYLLIAM NAME
STREET ADDRESS | 10233 S.W. 143RD AVE. STREET ADDRESS
CiTY-ST-ZIP MIAMI FL . CITY-ST-7IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE [ pelete TME [J change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T - CITY-57-2P = e .
TITLE [ Delete TITLE [ Change  [C] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIMLE [ oelee TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CIy-ST-2IP

13. | hereby certityvthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, pith @Ii; empowered,
SIGNATURE: QoLe':ED —

(20 JpB1-§BI2

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

oq,/zt{zv/

Date vDﬂvﬂme Phone #




