2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000028978 May 10, 2000 8:00 am

1. Entity Name

IRMA PAINTING & DRYWALL. INC. Secretary of State

05-10-2000 90135 027 ***150.00

Principal Place of Business Mailing Address
14860 SW 297 §T 14860 SW 297 ST
LEISURE CITY FL 33033 LEISURE CITY FL 33033-3804

LUUE /bl

I

il

2. Principal Place of Business 3. Mailing Address “II»", ”I ml | “ “I
i .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
’ 65-0827550 Not Applicable
Zip Country - Zip Country 5 Cert:flc-at‘é of Status*"D-es-ir;d— ‘TE‘ $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO' EDMUNDO Street Address (P.O. Box Number is Not Acceptable)
7481 SW 8 STREET
MIAMI FL 33144-4547
City FL Zip Code

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

SIGNATURE . : _
Signature, typed or printed name of registered agent and 1itle if applicable {NOTE: Registarad Agent signatura requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 - . R )
Tax fiIin.g rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " E:i;f ESn%agc?nE:IrigbnuEg:ncmg O fdsdglolohg?éss ©
(Ses criteria on back) : u| Make Check Payable to Depariment of State
11. SIOTA 3o QFFICERS ANC; DI'RECTORS ) 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D T [ Dejete TILE [ change 7] Addition
HAME LORENZO, EDMUNDO NAME
STREET ADDRESS | 14860y SW 297 ST STREET ADDRESS
CITY-ST- 2P LEISURE CITY FL CITY-ST-7P )
e D& O Delete TILE [l change [ Addition
NAME RODRIGUEZ, MARIA ‘ RAME
STREET ADDRESS | 14860 SW 297 ST : STREET ADDRESS .
Gmy-st-2F “LEAISURE CITY FL - CITY=5T-2IP T © - TR~ o -
TITLE O Delete TITLE \ [Ochange [ Addition
NAME HAME L- .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
MLE [ Delete TILE ) [ Change [ Addition
NAME NAME RLal NIRRT )
STREET ADDRESS i STREET ADDRESS T
CITY-5T-2P CITY-ST-2IP ,
TLE [ Gelete TITLE i - . o e , o G [CCbange [ Addition
sty 1 Py i '
NAME NAME ' i
STREEBAODRESS | ¢+ Lo e STREET ADDRESS ' f -
g.zr\'r{srvz{r{ . _ CITY-8T-2IP .-
mME - - . O Delete TITLE (3 change [ Acdition
NAME i NAME I
STREET ADDRESS STREET ADDAESS . r
giry-s1-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 11%.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empoweied o execute this report 2s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ad i other like empowered.

SIGNATURESD) s ol i ol TSN it foacs (30 2ufi- o3t
2

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Phone ¥

CR2E034 (9/99)



