2000 UNIFORM BUSI*SS REPORT (UBR)

DOCUMENT # P98000100022 Apr 10. 2000 8
1. Entity Name r ’ 8 - 00 am
T & R PAINTING CORPORATION ecretary of State
04-10-2000 90034 004 ***158.75
Principal Place of Business Mailing Address
H60-NW-26-AYE 21 D0-NW-26-AYE
MIAMHFE93t42 MIAMI-—33+48-7425 ,
[ v
2. Principal Place of Business 3. Mailing Address “II”II n ! ml I ”I " Il“l “m "I”m
141 Sw 14 dve 14t SSw 14 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. & Api. &
City & State City.& State o 4. FEL Number c _|Applied For
MIAM I' L. AMiand | ~. 650879682 Not Applicable
Zip 3 3 I 3 : Co;ir}tr‘yr A le3 3 13 I'e Coir,mtr}! A 5. Certificate of Status Desired ﬂ ?ese';gmﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ ANTONIO Street Address (P.O. Box Number’is Not Acceptable)
2102 NWT- ST, #0308 3301 LK EN Bnclfc-d CAvidid iy
MIAMI-EL-33125
City Zip Code
Key Biscaywe FL | 33749
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 Florida.
SIGNATURE
Signature. typad or printed name of registered agent and (ite it applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!i FEE IS $150.00 , e
Tax filing requirement and elects to €o so. After MAY 1, 2000 Fee will be $550.00 10. 5{'32?'?&%3?;??1: anancmg O $5.00 may Be
2 ution. Added to Fees
(See criteria on back) a Make Check Payable to Department ot State ‘
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITE 81D O pelste TITLE PChange [ Addition
NAME GONZALEZ, ANTONIO NAME
STREET ADDRESS | 2102 NW 17 ST #D-308 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-5T-2IP
TITLE PD ELDe\ete ~f e : O change [ Agdition
NAME ABREU, RIGOBERTO NAME
STREETADDRESS | 2160 NW 28 AVE o STREET ADDRESS |
CITY-ST-2IP MIAM! FL 33142 CITY-ST-2IP

[ pelete TILE [ change P addition

TIE - . by .
NAME Wﬁ:‘aé"/ﬁ‘ ~ NAME 2oQ2/60€ 2, SorlrAn
STREET ADDRESS M—f—w—/ﬁvz_f b STREETADDRESS | 44/ See) /¥ Aue # o

CIiY-ST-2P Mmﬁ._'???.i_f CITY-5T-7iP MiAYy! A . 33130

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE [[] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver o trusiee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wigflall other like empawered. ANToaro GUNEAL &l
' : e /{ / 2ooo

SIGNATURE ANDTYI76 OR PRINTED NAPR'GF SIGNING OffFICER/FR DIRECTOR " Date Daytime Phong #

SIGNATURE:

¥

s

CR2E(034 (9/99)



