2000 UNIFORM BUSINESS REPORT (UBR) 42 FILED

DOCUMENT # P99000088582 May 18, 2000 8:00 am
1. Entity Narre S ‘t f St t
POWDER PAINTING & COATING, INC. | ccretary or State
04-27-2000 90091 039 ***158.75
[
Principal Place of Business Maiting Address
13800 NORSHWEST 19TH AVENUE 13800 NQRTHWEST 19TH AVENUE
#2 #? ,
QOPA LOGKA FL 33054 OPA LOCKA FiL 330544208
2. Principal Place of Business 3. Maling Address “m‘“l “I “ﬂl ll “ ‘m I“ II “ “m l mull lm‘“l”m
" Suite, Apt. #, ate. Suite, Apl. #, etec. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' P - Applied For
US- 0a8dhh0n, NotAppicats
@ Country ap Country 5. Certificate of Status Desirad $8.75 additional
Fee Required
~ 6. Name and-Address of Current Reglstered Agent™ | = 7. Nsma and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatuea, typad ot prinled name of ragistared ageat and Ue if applicakie. (NOTE: Ragratered Agent signaturs requyed whan teinstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Elastion Campaign Financin
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) $rusleund c:r?llrig;mion. " (8] ?Ed-gdnhh;:yesae
(See ctiteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PSTD O detets Tme O Cunge [T Addition | &
NAME SCHMID, JERRY : NAME .3,
sweet so0neSs | 13300 NORTHWEST 19TH AVENUE STREET A0DRESS &
GITY-85- 2P OPA LOCKA FL 33054 GITY-5T-2P u
: i
Tme O pelete e [ change  [3 Addition | O
NAME MAME
STAEET ADDRESS SYHEET ADDAESS
CITY-51-71P CITY-87-21P
me oo . - - — -3 pelets— ME | et oo ——— —x [J-Changa [ Addition - -
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e T getete e [J changs [ Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-ST- 2P CIvY-ST-21P
TIME (] Delete TME ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
THLE {0 pelete TITLE [Ochange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CiPY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)0). Flornda Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samae legal eltect as if made under oath; that | am an officer or director
of the Corporation of the feceiver or trustee empowered to exefute this repart as requited by Chapter 607, Florida Statules; and that my name appears in Block 11 or Siock 12t
changed, or on an altachment with an address, wilh all @ ered.

\
TS

SIGNATURE:

Fs =

A-25-C0 B TS

- . /
& PRINTED NAME OF SIGHING OFFICER OR THRECTOR Deyvma Phona ¢




