2000 UNIFORM BUSINESS REPORT (UBR) \/

DOCUMENT # poo000021587 L ;
1. Entity Nan'.‘e'-“-\ ps F[ !.:D

~" °~ ANSELMO CARMONA PAINTING, INC R .
' QONOY -8 AMII: Q0

Principal Place of Business Mailing Address

SECRETARY OF STATE
3810 SW 104th CT SAME TALLAHASSEE, FLORIDA
NIAMI FL 33165 -

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
3810 _S.H. 104th. CT SgmE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number [ Appiied For
IAMI FL : , 65-0901031 [Not Applicatle
Zip ‘ Country Zip Country o ' $8.75 Additional
33165 DADE 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANS ELMO C ! SAME
ARMONA R Street Address (P.O. Box Number is Not Acceplable)
3810 SW 104th CT
MIAMI FL 33165
City FL ] Zip Code
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,
M %
SIGNATU (4*01// @W
\gnatuﬁa, Iyped or p!lnled name cf registered agenl and ltla if apphcable. {NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible 1¢.-Elaction Campai .

- S e s e e T ~1¢.- Sempaign Financing— — —- $5:00-may Be—
Tax filing requirement and elects to do so. Trust Fund Contribution, O Added to Fees
{See critaria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O Delete TITLE [j_ Change [ Addition

NAME NAME ¢ o )

STREET ADDRESS STREET ADDRESS SODO02490 205 ——5

CITY-ST- 2P CITY-ST-2P 3 _12/1 E/QD'“U“}US*'DDS

i PRESIDENT O stete e - - UL oA ‘

:::EET ADDRESS ANS ELMO CARMONA :::EET ADDRESS

oimy-st-2F b%ﬂgI SWF%.O4 5’% 165 e ST-2P

TIMLE T Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-2Ip
TMLE [ Detete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CIvy-81-2iF

T O Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-3T-2iF CITy-S1-2IP

TITLE [ pelete TILE [ Change  [J Addition

KE

STREET ADORESS | 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 true and accurate and that my signature shalt have the same legal effect as if rnade under cath; that i am an officer or director
af the corporation or the receiver or lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Aw/n«/l) [ 205 {st)-58¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phora #

~




c""/ -~

MIAMLSEPTIEMBRE 19.20000

DE: ANSELMO CARM@NA-  —

A: FLORIDA DPTO DE CORPORACIONES
REF: P990000G21587

A QUIEN PUEDA INTERESAR:

ADJUNTO ENVIO LA CANTIDAD DE $150.00 ANTES DE 09-30-000

ESTOY MUY PREGCUPADO PORQUE NUNCA HE RECIVIDO NINGUN

DOCUMENTO Y ELDIA 30 EXPIRA EL annual REPORT.

INEVER RECEIVED A FILE REPORT, AND ATTACHED I m sending

$130.00. any question please call we 305-401-5819.

Gracius.

Aiselmo C




