2002 UNIFORM BUSINESS REPORT (UBR)

FILED i
May 14, 2002 8:00 am;

DOCUMENT #

P95000029622

1. Entity Name

EAGLE REFINISHING SUPPLIES INC.

Mailing Address

10233 S.W. 143RD AVE.
MIAMI FL 33186

us

Principal Place of Business
10233 S.W. 143RD AVE.
MIAMI FL 33188

us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

Las

Secretary of State

05-14-2002 90331 032 ***150.00

ny

YU AV &~

VIATRIRE EWITHMRIRR

DO NOT WRITE IN THIS SPACE

Applied:For —] =

City & State City & State . _4. FEINumber > N a—
U o= R RTE E Re— TT e i 650568473 Not Apgplicable
Zi k Zi ount it
® Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTOCARRERQ, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
10233 S.W. 143RD AVE. -
MIAMI FL 33186
City FL Zip Code

SIGNATURE

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

Signalure. typed or prined name o registered agent and title it applicabls.

(NGTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

O

(See criteria on back)

FILE NOW!!! FEE S $150.00 . e
= = e ey w10 _Claction. Campaiga-Rinancing.
Tax Mifg requirement and €lects 10 do so. After May 1, 2002 Fee WIﬂ'Bi‘e $550.00 Trust Fuhd Contribution
Make Check Payable to Depaﬂn}ent of State - '
I

O Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE PTD O Celete TITLE [Jchange [ Addition | S
HAME PORTOCARRERQ, ROBERTO NAME &
streer aooress | 10233 S.W. 143RD AVE. STREET ADDRESS p:
ev-st-ze | MIAMI FL CITY-ST-ZiP lﬁ
TITLE SVD O pelete TITLE - [ change  [] Addition 5
NAME PORTOCARRERO, LYLLIAM NAME ‘

streeT aporess | 10233 S.W. 143RD AVE. STREET ADDRESS

orv-st-ze | MIAMI FL CITY-5T-21P

TTLE J pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRE3S

CITY-5T-2P CITY-ST-2P

TE N [ep— “Cloeete — § e g - — .- - Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE {J pelete TIME [ Change [ Addition
NAME S NAME

STAEETADDRESS | =* ' - - STREET ADDRESS

CITY-ST-2IP oo : 2 CITY-5T-21P

TILE O Calete TITLE o O Change [ Addition
NAME - NAME

STREET ADDRESS |5« ~<w it ¢ STREET ADDRESS

CITY-ST-2PP : oTY-ST-2P

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby c‘eh'ify that the information supplied with this filing does not guality for the exemption

changed, or on an attachment with an address, with al| kg empowered.

o2

indicated on this report or supplementai report is frue 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 to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Bleck 11 or Block 12 if

-
oafe

Moate

Daytime Phone #




