2000 UNIFORM BUSINESS REPOR;T (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000033737 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
r
AMERICAN WATERPROOF PAINTING & RESTORATION CO., ccretary ol state
03-06-2000 90024 045 ***158.75
Principal Place of Business . Mailing Address
105 N.W. 103 AVENUE 105 NW. 109 AVENUE
7106 7-106 v -
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-5100
1461 N.W. 132 AVENUE 1461 K.W. 132 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%699 47 Appiled For
PEMBROKE PINES, FL. PEMBROKE PINES, ¥L. Nat Applicable
Zip Country Zip Country i . . $8.75 additional
33028 USA 33028 USA 5. Certificate of Status Desired ﬂ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VACA- JORGE D ) SirzeéAddress PO Box Number is Not Acceptable)
105 NW 109 AVE 1461 N.W. 132 AVENUE
7-106 -
PEMBROKE PINES FL 33026 o — :
P PEMBROKE PINES FL | 43078
8. The above narfjed enti pi is stategen régwe purpose of changing its registered office or registered agent, or both, in the State of Florida.
e f/
SIGNAT! 7 A w : : ‘ ___
l: natWe%ﬂpnryd nMo \ryfslemd agent an?_ye if apphzabile. {NOTE. Registered Agent signature required when rainstating} DATE
T
‘ Lo _— . " ‘ .
e I W e
3 raq ’ er 2 a8 will-be h Trust Fund Contribution, d Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE ) Change [} Addition
NAME VACA, JORGE D NAME 1461 N.W. 132 AVENUE ADDRESS
STREET ADORESS | 105 NW 109 AVE 7-106 streeTaonress | PEMBROKE PINES, FL 33028
om-s1-2P | PEMBROKE PINES FL 33028 oiT-1-2¢
ML D ' O pelete TMLE & Change [ Addition
NAME VACA, CRISTOLBAL A NAME ADDRESS
STREETADDRESS | 105 NW 109 AVE 7-106 sraret anoness | 1461 N.W. 132 AVENUE
ory-sr-z° | PEMBROKE PINES FL 33026 cr-s-zp | PEMBROKE PINES, FL. 33028
TITLE : [ petete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . : STREET ADDRESS
ciry-sT-zr. ] Lo ) P B CITY-ST-2IP . . .
TIMLE [ oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CHITY-8T-2IP
TITLE [ Dolste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
13. | hereby certify that the infeymation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report of gupplemental regort is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the S Yhpgwergd §p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitacijry } it £l gthet like empowered.
! Y R I SO
SIGNATURE: 2 AzQU.RED 2/28/00 (305) 653-2042
NTNG OFFICER OR DIRECTOR Date Gaytime Phone #




