2001 UNIFORM BUSINESS REPORT (UBR)

21

FILED

Mar 01, 2001 8:00 am

13, 1 hereby certify that the information supplied with this fllmg
indicated on thig report or supplemental report Is ¢

of the corporation or the receiver or trustes
changed, or on an attachmenl with an

SIGNATURE:

Il other like empowered

dees not gualily for the exemption stated in Section 119.07&3)(0 Fiorida Statutes. | funiher certily that the information
accurate and thal my signature shalf have the same lagal al
1o exgcule this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

act as if made under oath; that | am an officer or director

mﬁismnﬁnmpmmwsmomcmo&mnmon -

Duytane Phons #

-
DOCUMENT # P96000083826 * S £S
1. Enty Nane, - ecretary of State
O.R. PAINT DECOHATION INC 02-09-2001 90205 033 ***150.00
Principal Place of Busir)ess Méi!ing Address
1630 SW M TERR 1630 SW 71 TERR -
PEMBROKE PINES FL 3023 PEMBROKE PINES FL 33023 sod ¢
us us
e T IR AT
A Sy T T [ FodB S0 ey M
u|te Apl. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
lata ity & Jlate 4. FEI Number W Applied Far
lj-@ryﬁ m -FL emb{ompms\ ‘}’ L { B-Z_ “Not Applicable
C"““"V ’ Country $8.75 agditional
- 9)%0 7/’5 : %Z% U '\S ?& Fee Required
6. Name and Addresa ot Curient' Raglsterod Agent:, ~=~~:. — _7. Name and Address of Now Hngf:tered Agent
= RS = o = SHUTEL S S S (73 o[- e T e . — _— JE R
ROJAS NELSON R : :
1630 SW 71 TERRACE Streel Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Shgnature, typed or primed name of registared agend and title it I.DD&:II*— {NCTE: Regisiorad Agem signatss raquinsd when reinsiating}) DATE =~
9. This corporation is aligible to satisty its Intangible "FILE NOW!!! FEE IS $150.00 . . N
Tax fling requirement and elects ko do 50.  After MAY 1, 2001 Fee will be $550.00 10. Eﬁ:ﬁ:&?ﬁ'ﬁ;ﬁ:’:m"ﬂ fig?o"g‘x:‘“
(See criteria on back) () Make Check Payable to Department of State ' '
11. (OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PYTD O oelete me ClChange [ Addition | 2
RAME ROJAS, NELSON R. NAME .~ g
sTreeT apvaess | 1630 SW 71 TERRACE STREER ADDRESS 3
CITY-ST-11P PEMBROKE PINES FL 33023 cey-S1-2P o
TIE S ' ﬁj’ TME Ochange [ Addition g
HAME RAMIREZ, NOEUA e
STREET ADORESS | 1630 SW 71 TERRACE STREET ADDRESS
CrTY-ST-2P PEMBROKE PINES FL 33023 CITY-ST-2P
TINLE e — m T el = oae g Delstg———— |- TITLE- — - —— ‘__,._D_.Ch‘élmﬁ_ D Addition -
WA  NAME )
SmeTApDRESS [ T 7 T T T TN SweETADRRESS | T T Tt T
CITY-ST-2P CITY-ST-2P
ITLE O pesete e {JChange [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS ©
CITY-§T-219 cry-S3-29
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-7IP .




