2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082161 May 03, 2000 8:00 am
1. Entity Name S
r f
DELCO PAINTING & TEXTURING SERVICES, INC. ecretary of State
. o _ 05-03-2000 90062 008 ***150.00
Principal Place of Busingss ~ - +» Mailing Address
7190 SPRING CREEK_—DR.' ' 7790 SPRING CREEK DR. .
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-5791 LUUUYIIY
F e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0948140 Not Agplicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SPIEGEL &-UTRERA, PA. - - - Strest Address {(P.O. Box Number is Not Acceptable) ~°~ —7 7 77
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL 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, typed or printed name of registered agent and ttls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE +
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. 10. El
Tax filing requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 frjg'sﬂn%aaﬁ:ﬁ:u:;“na”':'"g 0 fdf’; 290",’_13!; Bo
(See criteria on back) O Make Check Payable to Department of State ' . ‘

11, . QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sime- - .| DELGT i U Obeete  ~ e PRESIDENT B Change [ Addition
NAME ADO, OSCAR E HAME DELGADO, OSCAR E.

streer aooress | 7790 SPRING CREEK DR. STREET ADDRESS

orv-s-2p | WEST PALM BEACH FL 33411 CTY-5T-2P

TLE [ betete TITLE [ Change [ Addition
NAME - NAME '

STREET ACDRESS STREET ADDRESS

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

TME O pelete TITLE [J Change [ Addition
NAME NAME : .
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘ .

me T T [ Defete me ~™ e - e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIMLE [ Delete TILE [ Change (2] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2P

mLE [ pelgte TITLE [ Change ] Acdition
NAME o NAME ’

STREET ADDRESS STREET ADDRESS

ITY-ST-21P % CITY-ST-2IP

13. I hereby certify that the information supplied ig filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental repgftis trfe and aprurate gad that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an g

SIGNATUR

TR L)

Date Daytima Phone #




