2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067408

1. Enlity Name

A.L.C. PAINTS, INC.

Mailing Acddress

10428 SW 118TH COURT
MIAM! FL 33186

Principal Place of Business

6271 S.W. gTH STREEY
MIAMI FL 33144
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90267 045 ***150.00

%

ARRREARNEN AR L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 36-4305047 Applied For
Not Applicable
Zi County Zj Countl iti
P Lty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o :

ROCKMAN, LOUIS M ESQ.
8500 SW 92ND STREET

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 108
MIAMI FL 33156

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(8ee crileria on back) [ Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE PD O Delete TME Clchange T Addition | 8

NAME GASPAR, GEGRGE A NAME s

STREET ADDRESS | 10429 SW 118TH COURT STREET ADDRESS 3

CIlY-§T-2iP MIAMI EL 33186 CITY-ST-7P g
o

TIME VD [ Detete TITLE ﬂ A, Cj/ﬂﬂyv} &) :Béhange O Addition | &

NAME PENA, CIPRIANO NAME 5. ./ ﬁ-ﬁ[ «W b7

st ouness | 10428 SW 118TH COURT sweness | /B3 S 4.

orv-s-20 | MIAMIFL 33186 CHTY-ST-2IP M4, ﬂ. 33/7/7

- R - D .

TME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [l Charge  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S$T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

13. | hereby certify that the information sugfblied with this filingqoes not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the ¢orporation or the receiver
changed, or on an attachment wj

SIGNATURE:

xecute

s report as required by Chapter 607,
er like effipc d.
A fé’é&ﬂw)

d that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
Florida Statutles;and thaf my name appears in Blogk 11 or Block 12 if

SIGNATURE AND TYPED OWWE OF SIGRgNG OFFICER ORMRECTOR

/ (jyj)o%/—%/

Daytime Phone #

Y2/

4




