o

2001 UNIFORM BUSINESS REPOR-'!{'{{";!-Q}F\I)- FILED

Narne

STRONG, BARBARA C.P.A.
3401 N.W. 202ND STREET
CAROL CITY FL 33055-1722

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fiIing rgqulrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE p [ pelete TITLE V;D . l [ Change ZI/Addition
v RODRIGUEZ, ULISES v Tvan TarAullo
STREET ADDRESS | 16167 SW 138 PL sTREET ADDsESs | /00 St/ 2 5457& #307
orv-st-ze | MIAMI FL 33177 . 2 | agsangs, Fl  33(7Y
TITLE VP meme TITLE ’ [Jchange [ Addition
NAME RONCARQS, HECTOR P NAME
STREET ADDRESS | 8255 SW 152 AVE #304 STREET ADDRESS
£ CITY-ST-2P | -MIAMPFL-33193 — == —emew =m0 o SR CIY-ST-2P R T - —-
ThLE S O Gelete TILE O Change [ Adttion
NAME DASILVA, MARIVALDO C NAME
STREET ADDRESS | 2920 NW 56TH ST #B306 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-ZIP
TIMLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITy-8T1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter p07, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeppwithyan addr, with all other Iik7mp0wered

A ]

SIGNATURE: Whses [f(oioven, /ZJ/M Aydr2eo)  JFEIF-S2YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIREB®OR 7 Date Daytime Prone #

L ]
DOCUMENT # P98000081251 Apr 23, 2001f88.00 am
* Enity Name - ecretary of State
FLORIDA PROFESSIONAL COATINGS CORPORATION 04.93.2001 90055 006 ***150.00
Principal Place of Business Mailing Address
14378 S.W. 142ND AVENUE P O BCX 770035
MIAMI FL 33186 MIAMI FL 331770035
S svav MDA
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0862551 Applied For
. Not Applicable
2P Country ap Country 75. Certificate of Status Desire( $8'75 Additionat
< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/00)



