2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000093258 May 17, 2000 8:00 am
b Secretary of State
POWER PAINTING AND WATERPROOF INC.
05-17-2000 908354 001 ***150.00
Principal Place of Business . Maliling Address
6135 NW 167TH ST.. #E14 6135 NW 167TH ST.. #E14
MIAMI FL 33015 MIAM] FL 33015 [
‘ §
. _ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
f
§
City & State City & State 4, FEl Number ; Applied For
6508723.22 ’ Not Applicable
Zi Countr Zi Countr ' it
° Y . ® y 5. Certificate of Status Desired; . [] . $8.75 Additional
- - - - : - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
- t
AYE’ LUIS M Street Address (P.C. Box Number is Not Acceptable)
19837 N.W. 85TH AVENUE E
MIAMI FL 33015 |
City | Zip Code
. . FL
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 F%orida.
SIGNATURE _ e : :
Signature, typed or printed pame ot ragrstered agenl and titie if applicabla, {NOTE: Registerad Agent signaturs required wnen reinstating) ; DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . B
10. E! F
Tax filing requirement and elects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 i.zg'gﬂrzag’:n‘ifgutig’:m’”g ffégjqo“‘;gsse
(SBeecrigiaonback) - . . O ]  Make Check Payable to Department of State D

11, . OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . o {J Delete TILE [l change [ Addition

NAME AYZE, LUIS ' NAME

STREETADDRESS | 19837 NW. 85TH AVENUE STREET ADERESS

CITY-ST-2IP M|AM| FL 33015 CITY-3T-2IP

e VP [ elete TITLE L O Change [ Addition

NAME NAVARRO, OSCAR NAME |

STREETADORESS | 4111 NW 37TH AVE., #417 STREET ADRESS ‘ |

CTY-5T-2P. | MRAMLFL 33142 ... - | oiv-sT-Te . o

TITLE TS 7 Delete TITLE [ Change [ Addition

NAME AYZE, ELENA NAME '

STREETADDRESS | 19837 N.W. 85TH AVENUE STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33015 CIFY-ST-21P .

TILE 3 Delete TTLE CiChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP i

TITLE ] Detete TME , [ Change  [J Addition

NAME ) NAME

STREET ADDAESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP )

TITLE [ Detete TITLE O Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS '

CiTY-ST-2IP CITY-ST-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Stalutes. l further certify that the infermation
indicated on this report or supplemental raport 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 corparation or the recsiver gr tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namé appears in Block 11 or Block 12 if
changed, gr on an attachment wi address, witkegll other like empowered. ) 305

SIGNATURE’:<7 wd A 42406 . K19555

k/ SJGNWRE AND TYPED OR PRI JGMING OFFIGER OR DIRECTOR .\ Date Dayume Phone #

CR2E034 (9/99)



