2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000072689 .
it . May 01, 2000 8:00 am
PALM BEACH REMODELING, INC. _- Secretary of State
. 05-01-2000 90488 025 ***150.00
Principal Place of Business’ Mailing Address
2650 OSWEGO AVENUE 2650 OSWEGO AVENUE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-4922 e e e me e
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Appiied For
&5"‘ GCH OBOZ. Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired | $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - : . Naml_a .
RODR‘GUEZ’ RAFAEL A Street Address (P.O. Box Number is Nol Acceptable)
2650 OSWEGOQ AVENUE
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registere'd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature fequired when remsiatng) CATE
9. This corporation is efigible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. $Iectlon Campa'?” Iflnancmg 0 $5.00 May Be
g Tust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML D X[)emm TITLE O Chenge  [J Addition
NAME QUESADA, FERNANDO NAME

STREET ADDRESS
CITY-3T-2IP

sreet a0oRess | 533-A ELMHURST ROAD
CITY-5T-2P WEST PALM BEACH FL 33417

CR2E034 (9/99}

:I J
e D ) Delete THE PRESWENT [ TRERSURER Wange [ Addition
NAME RODRIGUEZ, RAFAEL A NAME RAFAel B, RODRIEZ-
sTreeT ADDRESS | 2650 OSWEGO AVENUE STREET ADDRESS | e CEADE S0 AVE,
erv-st-2p | WEST PALM BEACH FL 33409 ovestze [odesT PR Bepud L 33409 ,
TIE O] Delete TITLE Ve P Q&\DE’NT’[%&(LEM\’ { Change Wdilion
NAME - : - e - [SBred & ROOR(Lvez - o
STREET ADDRESS SRETADDAESS | 2650 DooeElGe AJe,
CITY -ST-2IP ov-see |OdEST Phw Bichte, P 33409
TIMLE [ pelete TITLE ' [ Change ] Addition
HAME RAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P CITY-5T-2°
TITLE 3 Delete TINLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify 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 aor direcior
of the corporation or the receiver or trustee empoweared 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an addjgss, with all othgrli ere\d.

SIGNATURE: G Rogner b, Qubewez \N[w Bbl-Bis- (327

D TYPED OR PRINTED NAME OF SIGNING OFFI R DI@ Date Daytime Phone #




