0271249

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000012302

1. Corporation Name

LANZARQTE PAINTING, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AT

———r —LP, —t——— i i B s e i At~ _ma

Principal Prace of Business Mailing Address
25404 SW {1TH §T 25404 SW 1ITH ST
MIAMI FL 3135 MIAMI FL 33135
DO NOT WRITE IN TH IS SPACE
3. Date incorporated or Qualifed
02/08/1996
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650653535 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 P 2—' P 5. Certifcate of Stalus Desired . $8F;5R:Ijl::::-t;odnal
7
City & ¢ tate City & State 6. Etecticn Campaign Financing $5.00 142y Be
E} ;El Trust Fund Contribution . Added o Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;] [El E] B‘ Perscnal Property Tax. Oves JINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, MIGUEL A
2640A SW 11TH ST 82| Street Acdress (P.O. Boy Number is Not Acceptable)
MIAMI FL 33135 5
84| City FL 85| Zip Cade

11. Pursuz nt to the provisions of Scctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligat.ons of, Section 807.0505, Fiorida Statutes.

SIGNATUFE
Slignaturs, typed or printed na ne of registared agent and title if apphcable {NQTZ Registered Agent signature raquired when reinstating} DATE 8\
12. OFFICERS AN[) DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 23]
TME D [ beELETE 11TITLE [CIChange  [] Addition E
NAME LOPEZ, MIGUEL A 12 NAME 3
sReeT aporess| 2940A SW 11TH ST 13 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33135 14 CATY-5T-2P &
TIMLE [CJ DELETE 24TIME [JChange [ Addition | <
NAME 2.2 NAME
STREET ADDRE 58 23 STREETADDRESS
CITY-§T-ZIP 2.4 CITY-5T-2IP
TITLE (] DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 $TREET ADDRESS
CITY-5T-2P 34.CITY-ST- 29
¢ TITLE [ DELETE 41TME [JcChange ] Addition
- NAME 4.2 NAME
STREET ADDRE 35 4,3 STREET ADDRESS
tcm*- ST-2IP 44CITY-8T-2P
TITLE T DELETE 51TITLE JChange [ Additon
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
mE [ DELETE B4 TITLE [Jchange ] Aam‘l
NAME 6 2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-ZIP

14_ | hereb certify that the informat on suppliesywitt this filing does not qualify fcr the exernption stated ir Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicat¢ d on this annual report Cr supple tal annual report is true and accirate and that my signature shall have th » same legal effect as if made ur der oath; that t am an
officer or director of the corpora‘ion gr 1 coiver tee empowered 10 execule this report as recuired by Chapter 607, Florida Stalutes; and that my name appe:rs in

Block 12 or Block 13 if changed o igh an address, with r like empowered.
e
SIGNATURE: : SRES s DT o S0 5

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

11 i ——

-




