2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN'I:# ‘ VP9-800003‘9'39'1. ;,ﬂ._:i'_

1. Entity Name

MIDTOWN REMODELING, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90083 036 ***158.75

“rincipal Place of Business Mailing Address

20620 SW 121 AVE.

20620 SW 121 AVE.

MIAMI, FL. 33177 MIAMI, FL. 33177
| B0052515
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
65-0835445 . Not Applicable
Zip Country Zip Country " ) $8.75 additionat
B - MT AMI:DADE 5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOSE A. LOPEZ .
20620 S.W. 121 AVE.
MIAMI, FL. 33177

Name

Street Address (P.O. Box Number is Not Acceptabig) ~

City Zip Code

FL

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

SIGNATURE

Signature. typed of printed name of registered agent and Utle # zpphcable.

{NOTE. Registered Agent signalure required when reinstanng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D B 7 Delete TTE [ Change ] Addition
H::;r DRESS JOSE A. LOPEZ N:MRE; DRESS
STREET AD STREET ADI
sTv57.7 20620 SW 121 AVE. CTY-ST- 2P
i — MIAMT FL. 33177 -
UILE D 7 Detete WILE O change [T Addifion
TLAME  NAME
STREET ADDRESS JOSE A. LOPEZ STREET ADDRESS
TYEsT-2P | 1154 NW. 28 ST CITY-ST-21P

—MIAMETE L 33127 ——

TILE 7 Detete me-  — - - I {7 Change [T Addition
HIAE NAME -
TIREET ADORESS . ) e 'STREET ACDRESS L
iy -ST-ZP ; oo CITY-ST-2IP
IiLE [ Deete TITLE [ Change [ Addition
SAMAE NAME .
" HEET ADDRESS STREET ADDRESS
EY-ST- 2P CITY-ST-21P
e 7 Delete TITLE O change [ Addition
“EME NAME
“TREET ADDRESS STAEET ADDRESS
SITY-ST- 2P CITY-ST-21P _ L N -
HLE e O Detete TITLE [ Change [ Acdition
“EME NAME
ZTREET ABDRESS STREET ADDRESS
“AY-$T-7P orvY-ST- 29

13. ) hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}), 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 oath; that | am an oflicer or director
of the corparation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other lil
Vi

SIGNATURE:

=T

et il =7
‘MIH)'

e empowered.

JoSEA. Lofry

VERPZ DY

URE AND TYPED OR

XA
Zth

O NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

e

o =0 N diafl |



