2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90111 024 ***150.00

DOCUMENT # P95000094370

1. Entity Name

IVAN'S PAINTING & WATERPROOFING CORP.

Mailing Address

8990 SW 48 TERR
MIAM} FL 331656602

Principal Place of Business

8930 SW 48 TERR
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

MR R

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

City & State City & State 4. FEI Number Applied For
65-%59799 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

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

Name

ALVAREZ, AMADO A
198 NW 37 AVE
MIAMI FL 33125

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

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of ragistered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisly its Intangible ) . ' .

Tax ﬂlinlg requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. _Eﬁ;ngﬂn%ag;at%nugg‘:mmg fg-gqohg‘;)ésae

{See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ,..,
TTLE D O Gelete TITLE [ change [ Addition | &
NAME LAGOS, OSCAR | NAME : &
STREET ADDRESS | 8990 SW 48 TERR STAEET ADDRESS . §
CITY-§7-2iP MIAMI FL 33165 CITY-ST-2IP u
TILE [ Detete TIMLE Ol change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | CIvY-ST-ZP
L O Delete T —_—— oo . . [Elchenge _ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE [ Delete TTLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §7-20P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

of the corporatigr cr the receiver i
changed, or off'an attachment «

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
owered.

Ay oo
::“‘!Ej‘ -’fi.i@‘h

AFRIfED NAMMF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y= Z N Fo00




