2000 UNIFORM BUSINESS REPORT (UBR) FILED -@-

DOCUMENT # PG8000036477

1. Entity Name

IMPACT SPRAY & PAINTING, INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90005 037 ***150.00

Principal Place of Business Mailing Address
19317 N.W, 45TH AVENUE 19317 N.W. 45TH AVENUE
MIAMI FL 33055 MIAMI FL 33055-2107

TSI tene | 5% oo 73 ame] MMM

UM R

Suite, Apt. #, elc. , Suite, Apt. #, ate.

£ A -y —C MO A i

DO NOT WRITE N THIS SPACE

‘City & State City & State

4. FE! Number Applied For

£5-0830490 Not Applicaoia]

Zﬁb?; @7 'y %jﬂg A B Bols @n"s A\, | 5 Cerificate of Status Desied [ ?g-gesqlﬁg‘gma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ACOSTA,'-'ANTONIO 4 _E @ﬁ’ /L)F‘-Q 1 3 TEA Strest Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

r registered agent,or both, in the State of Florida.

8. The above named entity Hbmits this stfte ) Changing its registered offiep o /
SIGNATURE M// / 3 /s l)

Signature, lWlad namswﬁgistered agent and bille If applicabie (NOTE Hegistere!Agenl signature required when rémslanng) /)ATE' /
) 7
9, This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 . I ‘
7 Yax filing requirament and elects o do so. - |2 e MAY 1; 2000 Fae will be $550.00" | i'i;"gzniagx:?bﬂﬁ:ncmg - ,fdsd.oo May Be
o i . ed 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 pelete e - DY/ A 3 Crlrenge [ Addition | &

e ACOSTA, ANTONIO NAVE Antoni D z

STAEET ADDRESS | 19317 N.W. 45TH AVENUE swa s | gga1 AL, 173 fean~ 2

CITY-57-2IP FL 33055 CITy-ST-2IP Mo U 338(Y w
i

TILE . S . 3 petete TITLE [ Ghange [ Addition | &

M | COTO; EDUARDO NAME

STREET ADDRESS-|* 1738 W. 66 PL:=: - STREET ADDRESS

CITY-5T-2P - 8}, | LEAH EL 33012 CITY-ST-2iP

TLE T [T Delete TITLE [ Change [ Addition

NAME GUERRA, RAFAEL NAME

STREETADDRESS | 1730 W. 66 PL. STREET ADORESS

CITy-ST-7iP HIALEAH FL 33012 ClTY-5T-2IP

TILE [ pelete THLE [ change  [C] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

TSI 2P o e . _ ~J omv-stze

TITLE {1 pelete TITLE o T T ] Change~—~]-Addition

NAME NAME !

STREEY ADDRESS STREET ADBRESS

CITY-§7-2IP GITY-ST-ZIP

e (1 elete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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

~**lindicated on this réport or supplemental report is true and accurate and thg signature sh
of the corporation or the receiver or trustee empowered to execute this replrt as gl

changed, of on an attachment wilp an address, witl ail other likgempgered.

SIGNATURE:

aveghe same legal effect as if made under oath; that | am an officer or director
607, Plerida Statutes; and that my name appears in Block 11 or Block 12 if
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