2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036477 - Jan 31, 2001 8:00 am
B i Secretary of State
IMPACT SPRAY & PAINTING, [NC.
01-31-2001 90026 015 ***150.00
Principal Place of Business Mailing Address
893 NW 173 TERR 8991 NW 173 TERR
MIAMI FL 33018 MIAMI FL 33018 ; : Z i
us Us VY650
T e IR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0830490 Applied For
- . - . I Not Applicable. .
Zp Country Zp Country 5. Cenriticate of Status Desired O ?ese.;,?q ,ﬁ?:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACOSTA, ANTONIO

8991 NW 173 TERR Street Address {P.0. Box Number is Not Acceptable}

MIAMI FL 33018

City FL 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
Signatura, typed or printed name of registerad agent and titls if applicable. {NQTE: Registered Agent signature required when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € I )
o . . ampaign Financing $5.00 May Be
Tax fmn_g requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PD O Delete TITLE s . 5'/7‘ [ Change 2 hddition
e ACOSTA, ANTONIO o Lytes PeosTe L
STREET ADDRESS | 8991 NW 173 TERR sReETaDORESS | PG [ A7 (7S
CiTY-ST-2IF MIAMI FL 33018 s CiTy-ST-2IP e G — ;‘( 330 /y
TITLE s W Dolete TITLE [ Change [ Addition
NAME COTO, EDUARDC NAME
STREET ADDRESS | 4738 W, 68 PL. i -cc - - . - . [ STEET ADDRESS e e = e
CIy-S1-21P HIALEAH FL 33012 / CITY-ST-ZIP
TITLE T E/Delele TITLE O change  [J Addition
HAME GUERRA, RAFAEL NAME
STREET ADDRESS | 4730 W. 66 PL. STREET ADDRESS
CITY-§7-21P HlALEAH FL 33012 CiTY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE T Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP z CITY-S1-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 it

13. | heraby certify that the informatiol
Indicated on this repert or supp
of the corporation or the recel
changed, or on an attachm,

SIGNATURE:

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / 4 Data Daytime Phane #

//27/ 0/ 305 3553076 |

CR2E034 (10/00)



