99000067408 Jan 10, 2002 8:00 am ]|
POCUMI | Secretary of State |
AlLC. PAINTS,JNC 01-10-2002 90008 010 ***150.00 i
Principal Place of Business Mailing Address
6271 SW. BTH STREET 10429 SwW 118TH COURT
MIAMI FL 33144 MIAMI FL 33188 ““l 8 Q Z
2. jupien| of iw’ ggf 3. Mailing Address
/X5 S0 1987 Sx
Sulte, Apt. #, etc/ﬂ ,7 Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stgte City & State 4. FE| Number 050‘ Applied For
Mfﬁ M[ / //‘d/jﬁA 36-43 7 Not Applicable
Zip 3 Cougt Zip Country i . $8.75 Additional
5 /g é ﬁxs A 5. Certificate of Status Desired O Feo Reuited
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
* ROCK y LOUIS M ESQ. Strest Address (P.Q. Box Number is Not Acceptable)
8500 SW 92ND STREET
SUITE 106
MIAMI FL 33156 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of registered agent and title if apphcabie. (NOTE: Ragistered Agent signature raquired when réinstating) DATE [Et
9 Ths cmporanon is eligible o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
‘Tax filing“requirerent and elects t© do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See critaria on back) O Make Check Payable to Departmant of State ‘
11, QFFICERS AND DIRECTORS 12, , ADDITIDNS/CﬂANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TILE | F] V/-.S/ T[D ﬂ’g;bauge O Addition | S
wave LT GASPAR,GEORGE A NAME 3’;
stheeT aporess | 10429 SW 118TH COURT STREET ADDRESS §
crv-st-ze | MIAMI FL 33186 CITY-6T-2P u
— &
THLE viD m!e‘g TITLE [T change [ Addiion | O
NAME PENA, CIPRIANO NAME :
sTheeT anokess | 13834 SW 156TH STREET STREET ADORESS
CTY-ST-ZP MLAJM FL »77 GIrY-ST-21p
TITLE T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-57-21P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chry-§1-2IP CITY-ST-2IP
TMLE ] Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplement: 3l report is true and acgurate an
of the corporation or the receiver or t

changed, or on an attachment W|th ‘addresg,with all oth,
SIGNATURE: o SKEN wé E

e emppytered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Uirdnse 4. Gashan w%?/ ba (28 )4z 479

’SIGNATUHE AND TYPED OR vmu-rfeﬁnrla mufd“le OFFICER OR DIRECTOR '~ DaytimePona #

7




