2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

DOCUMENT # P98000028978 Secretary of State

1. Entity Name

IRMA PAINTING & DRYWALL, INC. 05-16-2001 90216 035 ***158.75
Principal Place of Business Mailing Address
14860 Sw 297 ST 14880 SW 297 ST
LEISURE CITY FL 33033 LEISURE GITY FL 33033

[

|

|

|

2. Principal Place of Business 3. Mailing Addjgss “m,m"”m
) SO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State (ﬂ(& States Q j 4. FEINumber  65-082755( Applied Far
(A s Not Appiicabls
Zip Country Zip Counr . o ‘ II( $8.75 Additional
3 f -
] o '35‘-!4\#,‘( "209# 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent ~ ) 7. Name'and Address of New Registered Agent e
Name

LORENZO, EDMUNDO

7481 SW 8 STREET ) Slriyair;ss (CbBoxz t\yinjiri ot Acceptable) M

MIAMI FL 33144-4547

Yl etsual Gt ~ FL [3%Ea

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
Signature, typed or printed name of registered agent and il if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
[ o, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Comributian, [0  Addedto Foes
(See criteria on back) Make Check Payzble to Depariment of State

11. QOFFiCERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPT [ Detete TILE [J Change  [] Addition
HAME LORENZOQ, EDMUNDO NAME
STREET ADDRESS | 14860 SW 297 ST STREET ADDRESS
CITY-S$T-2IP LEISURE CITY FL CITY-ST-2P
TILE 1D8 [ Delete e [ Change ] Adaition
NAME RODRIGUEZ, MARIA NAME
STREET ADCRESS | 14860 SW 297 ST STREET ADDRESS
orv-87-2P - | LEAISURE CITY FL CITy-ST-2IP
TITLE S - e omee e =l pelee o TME e e e e Cm- = c===mm - - [CGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-2IP CIvy-8T-2IP
TILE O pelete TILE T change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-7IP 0 CITY-S$1-ZP
TITLE - e [ pelets THLE ClChange (] Addition
NAME T NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-21P RN CITY-57-2IP

_TITLE - O pelete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS B STREET ADDRESS
CITY-57-2IP Y CIry-s1-217

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ¢ 0

SIGNATURE AND TYPED OR PRI p N‘ME SIGNING QFFICER OR DIRECTOR
r 4

Daytime Phone #

0117644

CR2E034 {10/00)



