2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060765 Jan 19. 2000 8:00
1. Entity Name an 9 . am
ALFA PAINTING, INC. Secretary of State
01-19-2000 90241 023 ***150.00
Principal Place of Business Mailing Address
2294 SW 6 STREET 2254 SW 6 STREET
MIAMI FL 33135 MIAMI FL 33135-3108
U267
T Ve 1 NN COD GO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State = 4. FEI Numb Applisd For
— e — e \ ~ TS = qu_’) 2593 - Not Applicable
Zp Country Zip - Country 5. Cerfffcale of Staws Desied  [] 9875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXPOSITO, ANTONIO . Streetl Address (P.O. Box Numger is Not Acceptable)
2054 SW 6 STREET
MIAMI FL 33135
City Zip Code

red office or registeréd agent, or both, In the State of Fiorida.

Ol 15 - 200D

anging its regf

(NOTE: Registerad Agent signature required when reinstating) DATE
9, ¥h|src.orporat|gn is ehgxbl: to satisfy :ts%ble FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax |I|ng rgquuement and elects to do §o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) §( Make Check Payable to Department af State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DR e Dlpetete . f T I . o __ D cnange [ Addition
NAME EXPOSITO, ANTONIO HAME
STREETADDRESS | 2954 SW 6 STREET STREET ADDRESS
CITY-$T-2IP MIAM! FL 33135 CiTY-ST-ZIP
TIILE D18 O Delete ' e [ Change [ Addition
NAME EXPOSITO, LUCIA NAME .
STREETADDRESS | 2264 SW 6 STREET STREET ADDRESS ..
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP,
TITLE - [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P : g cimv-st-zie
TILE ‘ O Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . UITY-5T-2IP
THLE S e s TETEE som= - [rpelee = [ THLE — Se m— e .[5}-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)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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
af the corporatian or the recejver or trustee empowered 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 attachmgfit with asa. with all other like empowerst

SIGNATURE:/ e

NG OFFICER OR DIRECTOR Data Daytima Phona #

5 / /5/2@0 K& G T

S

CR2E034 (9/99)

[ ERtunERRoTrPED




