2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

FILED

E)E(n)mCNEJmlln ENT # P96000096131

NU-COAT INDUSTRIES, INC.

Mailing Address
7709 WEST 20TH AVENUE
HIALEAH FL 33014

Principal Place of Business
7709 WEST 20TH AVENUE
HIALEAH FL 33014

2. Principal Place of Business

DI AU) 60 Hvel

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ijé—iECK HERE IF MAKING CHANGES

AR

City & State City & Slate 4, FEI Number Applied For
WM TEMIL LweeS FL 650718946
Zip Couniry $8.75 Additiona)

S20/4

Countryé/ ; D

5. Certificate of Status Desired

dl Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

HAMILTON, BARCLAY M
7709 WEST 20TH AVENUE
HIALEAH FL 33014

"™ Badc /oy N (imLaon/

. ~Sireet.ijd/r7eis éSDﬁx gﬁmber.iswwable)é O—. /ﬂ/@'

FL

“YMifAml LAKES

ek 04

8. The above named entity submij4
the obligations of registered g

or the pW(haﬂ in

SIGNATURE

y

3/fo2

gistereq officg or registered agent, or both, in the State of Flerida. | am familiar with, and ac”ept

Signatura, typed or prime:d namea of registered agsntfnd litte it applicabie N

{NOTE: Registerad Agent signature required when reinsiating)

‘DATE

FILE NOW!! FEE IS $150.00

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. _ ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11

e 2 Delete TITLE TREL /U — fclange [ Acdition
NAME BBATE, FLORIO J NAME /4 )20 e 7‘&“ Floae 0 j

STREET ADDRESS [13925 NORTHWEST 60TH AVENUE STREET ADDRESS //7‘0075' /UW A 0

CITY-ST-2IP IAMI LAKES FL 33014 CITY-ST- 2P MI sl L A es FL- 3}0/1/

TITLE D O celete TITLE Ol change [ Addition
NAME ALOI, FRANK A NAME

STREET ADDRESS [7441 NORTHWEST 6TH STREET STREET ADDRESS

ov-sT-ZF - PLANTATION FL 33317 CITY-§7-2IP

TITLE ‘D O Delete TMLE 1% Wange [ Addition
Wt HAMILTON, BARCLAY M e HrmiLTor, Botc/zs

STREET ADDRESS 705 NORTHWEST 155TH TERRACE STREET ADDRESS /17‘0 2<C N é 0 ﬂ'l/ €__

om-ST-IF  PEMBROKE PINES FL 33028 Ciry-st-2p A1 nr) L-AKes FL 53’ cs %

e ’ - 1 Delete L T T i Ol change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

E 1 Delete TLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T- 24P

TITLE O pelete TITLE O change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CIVY-5T-21p CITY-ST-ZIP

of the corporation or the receiver or i) 0
changed, or on an atlachment with §

SIGNATURE: ___SI{{ i/

3 /1L jos

#Exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the informaticn
( nature shall hgpe the same 'egal effect as if made under oath; that | am an officer or director
by Cheabter 607, Florida Statutes; and,that my,name appears in Block 10 or Block 11 it

SIGNATURE %\ND TYPED OR PR[NTfD NAME OF

OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 17, 2003 8:00 am |
Secretary of State

03-17-2003 90055 035 ***150.00

CR2E034 (10/02)



