2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # P99000061769 Msal' 26{ 20011, % tO(t) am
1. Entity Name ecre ary 0 a e
LUMAR PAINTING SERVICES, INC. a1 SO 036 *em1 20,00
Principal Place of Business Mailing Address
7230 SW 1318T AVENUE 7230 SW 1318T AVENUE
MIAMI FL 33183 MIAMI FL 33183 FS9OV L S
LT AT
55 Jir) P2 ST 7/ St/ A2 ST
Suvte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FE| Number (943805 Applied For
Pt Pl Ay IJM- 7 d i /Zf & Not Applicable
Country Zip Country " . 8.75 Additi
.27 '/ /J (/‘/ z ﬂ ’Z? // % 5. Certificate of Status Desired 0 gee Req lﬁ:}:&tronal
" 777 '~ Name and Addrass of Current Registered Agant-cow—.- - werzero - -T.. Nome and Address of New Registered Age_nt _
CAST, LOUIS F " doerrs A =wrf
103". SW 56TH ST Streat Addre D Box Number is wcept% _5,74 - ,‘/,,
MIAMI FL 33165 | S:’//é 2O
RN P O L FL | 2% o

B. The above narmed entity submits this stat,

nt for the purpose of changing i st ice or registered agent, or both, in the State of Florida.

SIGNATURE ) T L ,/4' ‘r // /— 7, //
S‘wgnalura@ﬁm printad name of registered agent and title it applicable. {NOTE: Registerad Agent sngnalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Eleclion Campaian Financi
- . . Ancin
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 TrustIFund cgntfbution e a ﬁgi.gjct’ohgaeig °
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
ML PSD O Detets TIME Ol change [ Acdition
HAME REYES, SEGUNDO S NAME
sTREET apoRess | 7230 SW 131 AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33183 CITY-ST-2iF
TILE Vi [ oelete TITLE (O change  [[] Addition
NAME REYES, LUIS A NAME
sTREET ADDRESS | 19361 SW 117 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-$7-21P
TITLE T e N T i 1T e e TeRPpET = {T)schange - [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-5T-2P
TILE . [ Delete TILE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF CITY-5T-7IP
TmE [ pelete TINE O 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 quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tz e - yae J’/fé (]af‘/ For-Secr

FFICER OR CIRE . YDate Daytime Phona #
('/f’/’#’ / "

0231866

CR2EQ34 (10/00)



