2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000099276 . Apr 23,2001 8:00 am
. ity N
1 J:SSAE‘?;;.TIC REFINISHING INC ‘ ecreta ) of State
’ 04-25-2001 90093 025 ***150.00
Principai Place of Business Mailing Addrass
1705 W 32ND PLACE 1705 W 32ND PLAGE
HIALEAH FL 33012 HIALEAH FL 33012
T v NEAHTAA RN Y
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFPACE
City & State City & State 4. FEI Number NOT APPUCABLE Appliad For
Not Applicable
e Counlry Zip wauntry 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
}‘I(%LLE'?‘angN#aCE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FlL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and title it applicable (MOTE: Registercd Agent sigrature required when reinstaling) DATE
 Tacing rossrementand sece o doss -~ | AnerMay s 2001 Feewilbesosogp | ™ GS€icnCamoain Fincig | $5.00 ey 5o
g : ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Defete TIMLE [ Change  [7] Actition
NAME KOTLER, STANLEY NANE
STREET ADDRESS | 1705 W 32ND PLACE STREET ADDRESS
CITY-ST-21 HIALEAH FL 33012 CITY-ST-21P
TLE VID 7 Delete TITLE [ change [ Addition
NAME KEPKE, ALAN H HAME
STREETADDRESS | 1705 W 32ND PLACE STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 CITY-5T-21p
TITLE [ Delete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TILLE [Jchange  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-8T-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an adgiress, W‘ otper like empowered.

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

0092600

CR2E034 (10/00)



