2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044999

1
|

1.‘ Entity Mame

KEVIN AND CARLOS PAINTING CORPORATION Secretary of State
05-05-2001 90819 003 ***150.00

Principal Place of Business Mailing Address
14301 SW 88 ST #B-109 14301 SW 88 ST #B108
MIAMI FL 33106 MIAMI FL 33198
s T Ve IR DRI
10681 5.0 156 Pace | job bl sw 156 L
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, Cily & Statg 4, FEI Number 65 269 2 Applied For
MU M'u 4’{ 7;(" 062630 Not Applicable
Country Zip Country = . $3_75 Additionat
35 /’ 96 U . 5 ﬁ . 5 ’qb O' S H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne : --.L:'*a. s
™ CABLES - 4 S AYEROE |
SAAVEDRA, CARLOS A
Street Address {P o, Box Nurbsr is Not Accepta
14301 SW 88 ST #8-109 102 8 e 5 1Se Pe 5%‘ J b EOG
MIAML FL 33186
City ' - Zip Code
i ALY FL | 33% 9

-

Signature, ty‘rféTo'r rinted Nape of registered agent and tille it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This ;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Hiection Campaign Financing $5.00 way B
Tax f\hn}g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fei;s
(See criteria on back) [, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE P ﬁ Change [ Addition
N SAAVEDRA, CARLOS A e %1 eden Chelcg A~
STREET ADDRESS 34304 RS ST #B-100 sweeroniess | § CEEL S ! 15¢ PL FFACG
omv-ST-ZP | MUAMIEL-33186—> GIrY-5T- 2P MU A ..,—d 33 19¢
HITLE §1D X{]ﬂgtg TITLE [JChenge [ Addition
NAME SAAVEDRA, ALINA C NAME
sTREET ADDRESS | 14301 SW 88 ST #B-109 STREET ADDRESS
CITY - 5T-ZiP MIAMI FL 33186 CITY-ST-2IP
TITLE ] Delate TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITV-5T-2P
TIILE U] Dalete TILE [1Change  {] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
£ATY-5T- 7P CITY-ST-2IF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director

of the corporation ar the receiver or trupGe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att with g dress, with all other like empowered.

IGNING OFFICER OR DIRECTCR 7 pae T Daytime Phone #

May 05, 2001 8:00 am

CR2E034 (10/00)



