2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000067104 Apr 27,2001 8:00 am

" F e ecretary of State
ASTIN BROTHERS PAINTING, INC. :
04-27-2001 90369 006 ***150.00
Frincipal Place of Business Mailing Address
7777 SW. 100TH STREET 7777 SW. 100TH STREET
MIAM! FL 33156 MIAMI FL 33156 JyOY9 4 a
Suite. Apt. #, et Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%92121 Appled For
Mot Applicanie
Zi Countr Zi Countr i
P ¥ F My 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
Name
ASTIN, DAVID Street Address (P-O Box Number is Not Acceplable)
tree rass (P. ox Number is Not Acceplabla)
7777 SW. 100TH STREET 7
MIAMI FL 33156
City Zin Code
8. The above named entily submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sigrawire yoed grored name o registared agent and itle i aoplicable [NOVE: Regisierod Agen signaiure rec ‘g wher rersianrg) Dok
I ion is clig isfy i e} FILE NOWII £ LU . . ) )
9. This corporation is oligible to satisfy its Intangible ? inL : oW i ES? $150.00 10. Election Campaign Fnancing $5.00 May 5o
Tax filing requirement and efects 1o do so After MAY 1, 2001 Fez will be §550.00 : y
g ' ’ e Trust Fund Cortribuliorn. U Added to Fees
{See criteria on back) 3 Male Chack Pavable (o Depariment of Siale
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 7 Delete M Ol oharge [ Addition
NAME ASTIN, DAVID haMz
streer aonress | 7777 S.W. 100TH STREET STREET ADDRESS
CITY-5T-2P M'AM‘ FL 33156 CITY-S8T-2IP
TITLE [ Delete TITLE 3 Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-719 CITY-ST-2P
TILE U Delete ML [ change [ ] Additio-
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-S3-71P CITY-ST- 718
NTLE [ Delete THTLE ] Cnange  [_] Additon
NARE 2AMD
STREET ADDRESS STREET ADZRESS
CITY-ST-ZIP CITY-5%-2IP
TTLE [ Delete TITLE (7] Change [ Additior
NAME NAME
STRAFT ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pele TILE [ Change [ Additian
HAME HAME
STREST ADDRESS STREZET ADDRZSS
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplementakrerprt is true and accurate and that my signature shal. have the same legal effect as if made under oath; that I am an officer or director

_,/// : -b -Dﬁé’“/) N ‘/ﬁj/@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dawe Caaytirw: Prone &

CR2EQ34 (16/00)



