—

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretal'y Of State

DiVISION OF CORPORATIONS

DOCUMENT # P96000013989 (4)

1. Corporalion Name

SPECTRUM GENERAL PAINTING, INC.

N AN

Principal Piace of Businoss Mailing Addrass
15141 SW S9TH STREET 15141 BW 59TH STREET
MiAMI FL 33183 MIAM FL 331832762
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e 02/14/1996
2. Pancipal Place of Rusiness 28. Mailing Addrass 4. FEl Number - Applied For

“Suite, Apl # pto. Suile. Apt. #, els.

1] 26] o8- ot Y/ éo;f Not Applicable

0 $8.75 Additional

b. Certificate of Status Desired

?EL m Fes Required

| Cly & State City & State 8. Elaction Gampaign Financing $5.00 May Bo
23—| 28 Trust Fund Contribution ] Added to Fees
&P __ Country Zip Country B. This corporation has fiability for intangiblg tax under s. 189.032,
2'}1 e _*__35—_1 m m Florida Statutes J Yes [] No
9. Name and Address of Currenl Registered Agent . 10. Naine and Address of Naw Registered Agent
PEREZ, ALBERTO L B1] Name
15141 SW 59TH STREET 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAML FL 33183 . -
83
84| City FL B8} Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

oftice or registered agont, ar bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am famibarc wath, and accep! the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ...
Slgnatne lyped o printed naime of registerod agent &nd titie 1if applicable [NGTE: Begisterad Agent slgnature required when reinstariogl DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TLE ] O oaet 11TILE P D, B Crange L Addiion
NAME PEREZ, ALBERTO L 1.2 NAME
sweer aoress | 15141 SW B9TH STREET 1.3 STREET ADDRESS
Oy -T2 MIAMI FL 33193 14 CITY-5T- 2P
1L D L] pecETE 21TILE S.T. D B8 Change ] Addition
NAME PEREZ, CARIDAD 22 NAME
steeraoniss | 15941 SW S9TH STREET 23 STREET ADDRESS
Cily- ST MIAMI FL 33193 2 4 CIFY-ST-21
BT I DeeTE 31 TILE [ Champe. ] Addition
NAME 3.2 NAME
SREET ADDFESS 33 STREET ADDRESS
CY-§I- 717 34, CITY-8T- 2P
T [ oeLere 4170LE [T Change ] Addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREEY ADDRESS
CITY-§1- 721 440mY-ST-1
TILE L7 oEcere 5.1 TMLE [Cichange [ Addition
NAME 5.2 NAME
SIREET ANDHESS 53 STREET ADDRESS
Ty -S1- 7 . 54 CTY-57-2P,
TiLE [ JDELETE 61 THIE [JChange (] Addition
NaME 5.2 NAME
STHEE £ ADDAESS £.3 STREET ADDRESS
| Crlv-ST-7IF o 6.4 CITY-51-2P
14. | do hereby certify that the infarrmangy ypliad with this filing does nol quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furlher certity that the
infarmation indicated on this annu 1 or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an othcer or director of 1he g rgtion or the receiver or trusteg empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my narme

appears in Block 12 or Blogk 1 ged, or on an attachment with an address,

SIGNATURE: _

N ef/;sje',v (305) 386-55F%

Daytrne Phone ¥

0263457

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

CR2E034 (9/96)



