2000 UNIFORM BUSINESS REPQRT {UBR)

1. Entity Name

CUSTOM QUALITY FINISHES, INC.

DOCUMENT # 99000083187

Principal Place of Business

11731 SW 173 STREET
MiAMI FL 33177

Mailing Address

11731 SW 173 STREET
MIAMI FL 33177-2228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

4 " TooTTom T

FILED
May 19, 2000 8:00 am
Secretary of State

04-24-2000 90114 019 ***150.00

LR M MOCE O

. DCNOTWRITE INTHIS SPACE

.. - . — g
City & State City & State 4. FEl Number v/ | Applied For
Not Applicabla
Z Count Zi i
P by ® Caunlry 5. Certificate of Status Dasired ] $8.75 Additionat
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
HWame
KREITZER, ScoTT Street Address (P.O. Box Number is Not Acceplable)
11731 SW 173 STREET -
MIAMI FL 33177
City FL Zip Code
B, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Slgnature, typad of praled name of registered agent and $its it applicable {NCTE: Reqstered Agont sighatura fequired when {einstaling) DATE
9. This comoration is eligible to safisfy its Intangible .. . -, FILE NOWINLFEEIS 315000, . =10 Eloction Gampaign Financing = $5:00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE DiRECTOR 7 pelete e Ol ctange [ adstion | &
NAWE 50077 K R2E iTZA".fZ NAME @
sweeraonsss | (M3 <) 171 3 S7 STREET ADDRESS 3
CITY-ST-2P MIA FC. 3314 CITy-si-2p H
o
TITLE o] ! 1 pelete TITLE [T change [ Addition | O
NAME g . NAME
STHEEY ADDRESS [+ STREET ADDAESS
CIvy-ST-2F CTY-$1-2P
TmE (] pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Iy -§1-71P
TITLE [ oelete TITLE [ change [ Addition
._!.I.SL.I‘Er —_ NM
STREET ADDRESS "N STRcET AODRESS | A e — e ~
CITY-S7-2IP CIFY -ST-2IP .
e [ Delete TITLE O change [ Addition
NAME NAME R . AP
STREET ADDRESS STREET ADDRESS
AITY-ST-2IR 0, .o CITY-ST-21P
mE [ [ teteté TIE Ol changs [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-ZP

13. | hereby Certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florlda Statutes. | further cerllfy that the information
accurate and that my signature shall have the same legal effect as if made under cathy; that t am an officer of diveatar
of the corgoration or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Alorida Statules; and that my name appears in Block 11 or Block 12 i

indicated on this repost or supplemental report is ive a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _sS8#t57) (/i

. SCOTTRERIZEITZEI

‘//15'_' 00 30§'253-2‘/3"/

SIGNATUAE AND TYPED OR FPMATED NAME OF SIGHING OFFICER OR DIRECTOR

Vbate”™ Dayima Phono #




