2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000043277
1. Entity Name May 26, 2000 8:00 am
ADVANCED SURFACE RESTORATION, INC. Secretary of State
05-26-2000 90127 008 ***150.00
Principal Place of Business Mailing Address
16051 FAIRWAY CiRGLE 16051 FAIRWAY CIRCLE
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-1403
s v 1 [IRA AR
i655) FAWWAY C ) 160S) TAIWL (woy citcle
Suile, Apt. #, etc. 7 Suite, ApL. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & Siate - City & State 4, FE: Number Applied For
\Deys Dw T l A WoesT own ¥ l [4) . 65-0837568 Not Applicable
j Countr Zi Couyntr - . T itional
3’3% 9 é ‘\wy hl-’.b 3;39 6 gngam LD 5. Certificate of Status Desired d gese Flesq:i‘riddt l
T 6. 'Name and Address of Current Registered Agent "~~~ ~ ™ T 7. Name and Addreas of New Registered Agent
“*Trs Cardenas
POPKIN & SHURPIN' PA Street Address (P Q. Box Number ig Not Accegtable}
2499 GLADES RD., SUITE 114 /5] ?_Q eIl Dr #* 20/
BOCA RATON FL 33431 '
v Wesfon FL ["%"533,

8. The above named entity submits this stajsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/MQW ) gﬁ?f}’n\

CR2E034 (9/99)

SIGNATURE
Signature, tpad or printed name gistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating)
 oeonnanons s e tos | ptorMAY 12000 Fog il po $gs00p | "> SN Campden Frarcng - $5,00 vy o
N ’ ' . Trust Fund Contribution. d Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

NAME BANGO, NEREYDA C NAME

streeT Anoress | 16051 FAIRWAY CIRCLE STREET ADDRESS

ore-s-2° . | FT. LAUDERDALE FL 33326 CITY-ST-2IP

TITLE [ pelste TILE [J Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P
| TE - T O Delete “f ome [J Change [T Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [J pelete TITLE O change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TILE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

Cry-8T-2F - ' CITY-5T-21P

TRLE ' o O elete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3%1), Forida Statutes. | further cenify that ihe inforrmation
indicatéd cn 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 trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgeent with an address, with all other like empowered.

SIGNATURI Y)eyeda & A Woesidoill  5-3-00 (§5) 284 8453

IE OF SIGNING OFFICER OJf DIRECTOR Date Paytmaifione #




