2009 UNIFORM BUSINESS REPOR-;i‘ {(L3R)
DOCUMENT # P99000061769

1. Entity Name

LUMAR PAINTING SERVICES, INC.

Principal Place of Business

7230 SW 131ST AVENUE
MIAM) FL 3313

Mailing Address

7230 SW 131ST AVENUE
MIAM! FL 33183-2480

2. Principal Place of Business 3. Maiting Address

Suile, Apt. ¥, eic, Suite, Apl. #. elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90802 001 ***150.00

———

BRI

DO NCT WRITE IN THIS SPACE

0

" Cily & Slate. Cily & Sate 4. FEl Sumber - Applied For
B el _~ " "48-0943808 [ Tipm
Zip Country 2ip Country . o $B8.75 Additional
5. Certitcatg of Stalus Desired (I} Foo Roquired -
6. Name and Address ot Current Regisiered Agent ) 7. Nama end Address of New Registered Agent
Nama
CA‘ST' LOUIS F Street Address (P.O. Box Number is Not Acceptable)
10311 SW.56TH ST —_—
e e ——
MIAMI FL 33165 —— =
City i FL | Zip Code

8. -T_t-xe above named entily submils this statemen for the purpase of ¢

SIGNATURE

agent, or both, in the State of Flanda.

AL

Signesurs, lyped O prnted narne of reg e agent #nd Tie i apphcabie (NOTF- Regstarad Agen! signalure teckullsd whin renstatig) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o Einancin

Tax fiting requitemant and siscts 10 dO so. After MAY 1, 2000 Fee will be $550.00 ’ Tj:: gﬂn%ag‘;?:ﬁmu; e fg‘g?o";:zf‘

(Sae criteria o hack) a Make Check Payable to Dapartment of State
1. ____ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me PSD O Detete i [ crange [ Additon | 3
NAME REYES, SEGUNDO $ NAME g’—
STREET AUDRESS | 7230 SW 131 AVENUE STREET ADDRESS 5
GITY-ST-2F MIAMI FL 33183 CItX-$7- 2P ﬁ
me | VT 1 Delete THLE O3 Change 1 Addtiion | O
NAME REYES, LUIS A HAME
STREET ADOAESS |- 19381 SW 117 AVENUE - STREET ADDRESS -
CITY-ST-21P MIAMI FL 33177 CIY-ST-2iP ,
L ! petete e Ol change (3 Adiition :
NAME NAME f
STREET ATDRESS STREET ADORESS .
-~ ermm B CITY-ST- 217 I]{
g - ol e Ovpetere. —Boome 1 ) Change (] Aadison ;

NAME - : {

STREET ADDRESS STAEET ADDRESS |
CITY-ST- 1P CITY-5t. 20 !
L 1 pelete TITLE (O Changs 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - §1- TP CITY.S7- 2P
liLE [ Oetete TTLE [ crange [ Agdition

h NAME

STREET ADORESS
o1 ze CHY-S1-2IP

= Vhereby certily that the information supplied wilh this filing does not
indicated on this reporl or supplamental report is true and accurate
of the corporalion of the raceiver or trustes empowered to exacute 1
changed, or on an atlachment with an address, with all other like empowsred.

quality for the exemplion stated in Secti

and that my signature shall have the sama legal eflac
his report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Black 12 if

on 118.07{3)(i), Florida Stalutes. | further cerlity that the infermation

t as if made under oath; thal | am an oHicer or director

(e st

—
e v

=NATURE: o A4

ANOTYPED OR PRINTERAIXIIDF §IGNING DFFICER OR nmec‘ron/ ; =
— )

Qaytms Prone &

5



