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2000 UNIFORM BUSINESS REPGRT {(UBR)

FILED

N ]
DOCUMENT # P98000069290 May 10, 2000 8:00 am
D AND T PAINTING SERVICES, INC. Secretary of State
03-22-2000 90046 010 ***150.00
Principal Place of Business Majlinlg Address
|
3125 NCRTHEAST 184TH STREET 3125 NORTHEAST 184TH STREET
SUITE 1102 SUITE 1102
AVENTURA FL 33160 AVENTIiRA FL 331604997 TN R M
sV RO
Suite, Apl. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber ) Applied For
&35 ~ Oq SErl q 5 Not Applicable
Zip Country Zip ! Gourtry 5. Cerlificate of Status Desired I gg-g; L‘;‘gﬂﬁom’“

6. Name and Address of Current Reglistered Agent

“d

Name and Address of New Registered Agent

! Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL. 33134

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

City FL l Zip Code

8. The above named entity submits this statemegt for the purpcise of changing 15 registered office or registered agent, or both, in the State of Florida,

SlGNATURE/L(Uﬁ)lq (J@N OSQC‘X;,?Q 03-'/‘ 7/00

) S;gnamﬂud or printed nama of regiSlerad agent and tile if appﬁ::ablﬁ. {NOTE: Ragisterad Agent $igreluré required when taunstaing) DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE 1S $150.00 . R
Tax fi::ngp:aquirememgand slects mfyda 50. ¢ After MAY 1, 2000 Fas will be $550.00 1o. 5:32:‘22‘1%33;‘:;?&5 g‘:“‘mg a f;jdggq May Be
= . . o Feas
(See criteria on back) L O Make Check Payable o Depariment of State
£ & oo ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PTD oot O Delete THE CIchange  [J Addition | 3
NAME MOSQUERA, MONICA T U HAME %
sweer 400RESS | 1750 NORTHEAST 191ST STREET STAGET AODRESS &
CITY-81-21P NORTH MIAME BEACH FL 33179 CITY-ST-2IP u
e SVD O Datete WILE Dlohnge O] Adsiton | O
HAME MOSQUERA, GItBERTO NANE
STREET ADDRESS | 1750 NORTHEAST 191ST STREET STREET ADDRESS
omv-st-2° | NORTH MIAMI BEACH FL 33179 oS- 20
TiLE ' T Flpee Qe - 3 change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-57-2IF
TITE ‘ [ Dolete TIME Y change {1 hddnion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P | CITY-ST-2IP
TIFLE b O pelete LE [ change [ Addition
HAME } NAME
STREET ADDRESS STREET ADDRESS
Cary-s7-2p CITY-ST-2IP
TLE 3 delete TTLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
' orv-sr-ae CITY-SF-21P
13. | hereby certity that the infarmation supplied with this filleg daes not quality tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this repart o supplemental reporl is true and agcurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered togxecute this report ds required by Chapter 607, Fiorida Statutes: and that my name appears in Block 13 or Block 121
changed, or on an attachment with an address, with all otifler like empowered.

=

SIGNATURE: SN OSQERE, . Aot ruspuzs >Hrtoo 305 932 51T

E ANDTYPED OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR

Daytma Prions ¥




