2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000041837 S‘ép 12, 2000 8:00 am
ISRAEL & SON PAINTING CORP. / ecretary of State
09-12-2000 90143 034 ***550.00
Principal Place of Business Mailing Addrass
B0 SEIRDPLACE_ - _ . __ ... =~ '6B0.SE.9RD PLACE - - S A
“|HIALEAH FL 3310 HIALEAH FL 33010
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Suite, Apt. #, atc. Sﬁ, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥
ity & State City; &, Stat / L 4. FEI Number - Applied For
ﬂ;giaﬂ PP B2wH | alew T LS -09180 89 Not Appiicable
Zip niry Zip Gﬁntr e - . $8.75 additional
3 3 e / 0 le A’Aé %50 / D ﬁ [ 5. Ceriificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, CARLOS |
Street Addrass (P.O. Box Number is Not Acceptable)
680 SE 3RD PLACE i
HIALEAH FL 33010
]
City FL Zip Code
8. The x.)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namae of registered agent and fitie i! applicable. {NOTE: Registarad Agerut signaturs roquired when reinstating) DATE
-
| . 9. This corporation is eligible 1o satisfy its Intangible_ .| . . . __.FILE NOW!! FEE IS $550.00 - a] e EScton S Lo -
- ) > = Eiipc - - - “10.-Election Campaign Financing. ~~ R R
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign 0 $5.00 may Bo
N Trust Fund Contribulior:. Added to Fees
{See criteria on back) a Make Check Payableto Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TIMLE D [ Delete TILE [ change [ Addition %
NAME PEREZ, CARLOS I NAME 0
STREET ADDRESS | 680 SE 3RD PLACE STREET ADDRESS §
CIrY-ST-21P HIALEAH FL 33010 CITY-§T-ZIP w
1 o4
TITLE ] Detete TITLE I change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-57-2IP CITY-S1-2IP
e [ Delete TME O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE [Jchange [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
TIMLE O Detete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY; ST-2IP CHTY-ST-2IP
T T T T e — == D Dl N | Tl change [T Addition
NAME NAME e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with afl cther like empowsred.
— /
SIGNATURE: 8/ / >0 | 205) 252664
’ Date me a ¥ “




