-200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011295 May 02, 2001 8:00 am
it Secretary of State

PELICAN PAINTING, INC. 05-02-2001 90068 019 ***150.00
Principal Place of Business Mailing Address
327 SW. 29TH ROAD 327 S.W. 29TH ROAD

MIAMI FL 30125 MIAMI FL 33129 EO043782

atg” "

of the carporation or the receiver or irustee empowered to execute
dress, with af! other fik

changed, or on an attachment with a powered.

SIGNATURE:

ED NAME OF SIGNING OFFICER'OR DIRECTOR Daig * Daytime Phona #

V4 9’4 2/,
d

Suite, Apz. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0896244 Appiied For
‘ Nol Applicable
Zip Country Zip Country o , $8.75 additional
. 5. Certificato of Slatu? Desired O Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
‘ Narme 1
4
ESCOBAR, JOSE :
Street Address (P.0. Box Number is Not Acceptable)
327 S.W. 20TH ROAD 7 CooRane
T T MIAMIFE 331295 r
City I FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered cffice or registered agent, or both, in the :‘.Btate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. o P } .
8. Trh:sfﬁprporatlgn is elltgnblde tT sins:ycwils Intangible A FI;."E ‘I:IOW... !';:EE IS'“$“)I 50.:500 o 10. Election Campaign Financing $5.00 May Bo
ax tiling requirement and elects 1o do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ! O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD ‘, [ Delete TILE O] Change [ Addition | S
NAME ESCOBAR, JOSE NAME e
STREET ADDRESS | 327 S.W. 29TH RQAD STREET ADORESS 3
CITY-ST-7IP MIAMI FL 33129 - CITY-ST-2IP g
T o
TITLE VP alate TIMLE [JChange [ Addition T
NAME ROMAN, ROBERTO NAME
STREET ADDRESS | 14266 S.W. 103 TERRACE STREET ADDARESS .
GITY-ST-2P MIAMI FL 33188 CITY-ST-ZIP A
THLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME - o~ i S S NAME - - - T e - :
STREET ADDRESS . STREET ADBRESS
Cry-S1-2IP CITY-ST-2IP
TIMLE [T Delete it [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-5T-2P CITY-ST-2IP ,
TITLE O Delete TILE [ Change (] Addition
NAME ’ NAME
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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repert as reayired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



