17

“- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P99000088582 Secretal y Of State
POWDER PAINTING & COATING, INC. 03-03-2002 90080 036 ***158.75
Principal Place of Business Mailing Address
+13800. NORTHWEST 19TH AVENUE 13800 NORTHWEST 19TH AVENUE e —w—vaw
#2 #2
- - AR TR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
65—0953305 Not Applicable
2ip Gountry 2o Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPEGE{' & UTRERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This f:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back} O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelsts TITLE [Jchange [ Additicn
NAME SCHMID, JERRY NAME
streET a0oRess | 13800 NORTHWEST 19TH AVENUE STREET ADBRESS
cry-5-2° | OPA LOCKA FL 33054 CITY-§1-7IP
TITLE [ Dalete TITLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP o —
TILE ' Olpeete  § e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 1 Delete TILE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true apshaccurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg tgfexecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

chas ged,o on an attac| ent wilh an address, wi er ik powered ]
\ |

o
Daytime Phone #

SIGNATURE:

)

Mar 03, 2002 8:00 am |

>

AL

CR2EQ34 {9/01)



