2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081251 Mar 10, 2000 8:00 am

1. Entity Name

FLORIDA PROFESSIONAL COATINGS CORPORATION Secretary of State

03-10-2000 90038 048 ***150.00

Principal Place of Business Mailiné Address

14378 SW. 142ND AVENUE 14378 SW. 142ND AVENUE
MIAMI FL 33186 MIAMI FL 331866769

IR

!

2. Principal Place of Business Mailing Address H"""' “l ‘M
0. fdex 770038
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4 FElNumber o oog Applied For
7 oS 7 /ff' /s 4/4, ) 2561 Not Applicable
= Z g " | L ey
P Courtry \32]% ', )"} 0 3 S er}( A 5. Cerlificate of Status Desired O ?g;;?q {ﬁssdt;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

STRONG, BARBARA C.P.A. . Street Address (P.O. Box Number is Not Acceptable)

3401 N.W. 202ND STREET

CAROL CITY FL 33055-1722

City FL Zip Code

8. The above named entity submits this statement for the purpo#e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed of printed name of registered agent and title if applﬁc;lahleA (NOTE: Registered Ageni signature required when reinstating) DATE
i

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filing requirement and elects ta do s0 After MAY 1, 2000 Fee wilt be $550.00 10. E:iz:'gzn%ag;al:_?guzg:ncmg 0 fdsd.oo May Be

o ! . ed to Fees

(See criteria on back) O Maice Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE PD ' ﬂ Delste TTLE Freiidden # . B Thange [ Adsition 8_
NAME RODRIGUEZ, EDUARDO NAME Ul iel M’?"‘ L 2
stReeT aoDRess | 100 4TH LANE STREETARESS | fep /D St 738 PLA L 2
orv-stzp | KEY LARGO FL 33037 _ st | Afyamts, A 83177 . 18
it VPD 1% Dalels e Viee ‘Zeyident Ol change  [Bddilion | O
NAME RODRIGUEZ, ULISSES NAME AHecton Fl Eincerss
streeTADDREss | 16167 S.W. 138TH PLACE sReETADDRESS | SF 286 S /52 Amu:- w30¢
wne-ST2PE MAMPFE 33177 <~ = - - = -~ pomste ety Flevidle 33193 .
THLE " O Delate TMLE _fe_m 7? . [Jchange  [# Addition
NAME NAME Aarival. & Aedifva
STREET ADDRESS STRETADDRESS | .63 2.0 AJod Scr St W B30

CITY-ST-2P , CITY-ST-2I7 - bttt/ F. 233/3
Tmne " O elete TmLE / O chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T- 2P

TMLE " [ pelete TILE [J chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - S7-21P CITY-ST-2P

TME " O Delete THLE [ change (] Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgnd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustegeempowered acutgfhis report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmenjwitn ress, with aibathel ik empowered.

SIGNATURE: e = Nu%/xk:/ /604”/:7:/&& J/é/ﬂ F-970-%1023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




