2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90002 037 ***150.00

DOCUMENT # P97000006977 B

1. Entity Name ¥

56 BB PAINTING & WATERPROOFING, INC.

Principal Place of Business

211 SW. 51 AYENLE
MIAMI FL 33134

Mailing Address

211 SW. 51 AVENUE
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, eic.

Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

Y

City & State City & State 4. FEINumber  §5-0730619 Applied For
Not Applicable
Zip Country Zlp ~ Counury 5. Ceriificate of Siatus Desired,  [] . $8-79 Addiional
e \, T T TS R o [P EE S Ent R = ~~Fee Required" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v MESO' VICENTE | Street Address (P.Q. Box Number is Not Acceptable)
RO X umaer i Ot ACG e
211 SW 51 AVE P
MIAMI FL 33134
City Zip Code
7 FL

-/6-0F

DaTE

OTE: Registerad Agant signature required when reinstating}

=g g
8. This corporation is?ﬁﬁ:le to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fezs

(See criteria on back) Make Check Payable to Depariment of State

11. B OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE. PT : 3 pelete TITLE [ change [ Addition
NAME VALDVIESO, MANUEL ALFHEDO’ :Ff, NAME

sTreev aboRess | 291 S.W. 51 AVENUE STREET ADGRESS

CITY-ST-7IP MIAMI FL 33134 CITY-ST-28

TILE v O Delete TILE [0 Change  [J Addition
NAME VALDIVIESO, VINCENTE | NAME

sTrEET AporesS | 211 S.W. 51 AVENUE STREET ADDRESS

emv-sT-z - | MIAMI FL 33134 CITY-ST- 1P

TIE o T O pelae e . CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE O pelee I TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TILE 3 Gelete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpffe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empokred to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address ¥fth all other lijfe smppowespéd.
= . Y- 140! GO 24041
i T Date

3

SlGNATU RE. JA—. D NAME oF‘?ﬁms OFFICER OR DIRECTOR 7 Daytime Phone #

4 v v

1631785,

CR2E034 (10/00)



