|
2 IF INESS REPORT (U
000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P99000083133
DOCUMENT # P9900008 Mar 21, 2000 8:00 am
UNIVERSAL COATING, INC. Secretary of State
03-21-2000 90020 008 ***150.00
Principal Place of Business MaJIiAg Address
8950 HAWTHORNE AVENUE BY50 HAWTHORNE AVENUE
SURFSIDE FL 33154 SURFS]IDE FL 33154-3332
T s O O
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
| (g 6’ 0‘7 U' C i (}( 2 l Not Applicable
Zip Gountry Zip Couniry &, Certificate of Status Desired | ?8'75 Additional
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SPIEGEL & UTRERA’ PA. _ . Street Address (F 0. Box Number is Not Acceptable)
343 ALMERIA-AVENUE T
CORAL GABLES FL 33134

J City FL Zip Code

8. The above named entity submits this statemeni for the pum'p'ose of changing its registered office of registared agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or pnnlsd name of regisierad agent and litle if appiicabfe. {NOTE: Ragistered Agent signature required whan reinstalng) DATE
s oo % | ar Wy 12000 oo witbe ssano | 10 SecinCampagFmong - 85,00 oy e
I : ) ’ . Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _—l

TILE PTD [ Delete L [J Change [ Addilion

HAME SPERDUTO, PAULA HAME

streeTADoRESs | 8950 MAWTHORNE AVENUE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-ZIP

e VD {3 Detete TMLE [Jchange [} Adcition

HAME LORIA, DAWN HAME

STREETADDRESS | 8950 HAWTHORNE AVENUE STREET ADDRESS

CITY-ST-21P SURFSIDE FL 33154 CITY-ST-21P

TITLE sD O Delete TITLE [dchange ] Addition

HAME LORIA, FRANK HAME '

streeT atoress | 8950 HAWTHORNE AVENUE STREET ADDRESS

Cury- ST-2P SURFSIDE FL 33154 3 CiTY-ST-7IP

THLE | O Celee TrLE [ Chasge [ Addition
" NAME HAME

STREET ADDRESS STREET ADDRESS

TITY-51- 2P ' CITY-ST-21p

e L CJ Delete THLE [JcChange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

oY -S1-2P l CATY-5Y-2P

TiTLE [ Delele TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IP CIY-§1-2%

13. | hereby certify 1hal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that riy signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BHiINTED HAKE OF SiaHinG CFFICER OR DIRECTOR T4 Daytrme Phone #

A }<jm]ﬂ@wm }/ l Dl:] 0 o é[/ | 208D

\ |

CR2EN24 /Q/a0)



