2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033737

| 1. Entity Name

AMERICAN WATERPROOF PAINTING & RESTORATION CO.,

Principal Place of Business

1461 NW 132 AVE
PEMBROKE PINES FL 33026

Mailing Address

1461 N 132 AVE
FEMBROKE PINES Fi, 3302€

| 2, Principal Place of Business

4

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20003 016 ***158.75

P A

IIERIREAT

Hl

Il

A

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number 65‘0669947

Applied For

Mot Applicable

Zip

Country

Zip 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

VACA, JORGE D
1461 NW 132 AVE

Name

Street Address (P.

Q. Box Number is Not Accentable)

PEMBROKE PINES Fl. 33028
City F L Zip Code
pose of changing its registered office ar registered agent, or both, in the State of Florida
(NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW ! FEE 1S $150.00 ‘ N )
10. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Hlecton Campaign Financing $5.00 may Be

(See criteria on back) O Make Check Payable to Depariment of State TrustFund Gontributon. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ Change [ Addition
NAME VACA, JORGE D WAME
STREET AZDRESS | 1481 NW 132 AVE STREET ADDRESS
oiry-si-ae PEMBROKE PINES FL 33026 clry-3T-2p
THLE D [ Dekete TILE [ Change [ Addition
NAME VACA, CRISTOLBAL A MAME
STREET ADDRESS | 1461 NW 132 AVE STREET ADDRESS
CIry-57-21P PEMBROKE FINES FL 33026 CETY-5T- 2P
TITLE O pelete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST- 2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-$T-2IP
TITLE [ Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

of the corporatlon or the recy ver or tryadde

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
l 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date

D

aytime Phone #

CR2EQ34 (10/00)



