2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000090652 May 07,2000 8:00 am

1. Entity Name

05-07-2000 90019 037 ***150.00

PRO-MAX PAINT & TEXTURE CORP. Secretary of State
Principal Place of Business Mailing Address
12268 SW 1315T AVE. 12280 SW 1318T AVE.
MIAMI FL 33186 MIAMI FL 331866483

i R e T2 w24 ne | MM

DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIY:AMD (% WN\J, ﬁ/ Not Appiicable
Zip ) ' Country Zip . Countr - ) $8 75 Additional
5. Certificate of Status D d " N
%( (9 b L)'S A ’3 ?l bb \)_g A rtificate of Status Desire | Foo Requirad
6. Name and Address of Current Registered Agent__ - -7. Name and Address of New Registered Agent
Name 5 TD E Z ‘
TOWER, MAXIMILIAN M Strest AddressT(P.O. Box Number is Not Acceptable}
12288 SW 131ST AVE.

MIAMI FL 33186 Sqo) NW Y AE

= N FL [ 25106,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. -

~an 7. 22600 .}

SIGNATURE
Signature, typed or prntad nan)a of registerad agent and ttle 1! applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible | 'FILE NOW!II! FEE IS $150.00 10. Elect o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trlectworl Campaign Financing $5.00 may Bo
= ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE DP O Delete TIMLE M Change [ Addition 3
[+2]
M NAME i
NAME TOWER, MAXIMILIAN M o) W Y AL 2
STREET ADDRESS | 12288 SW 131ST AVE. STREET ADDRESS &
ov-stze | MIAME FL 33186 CITY-ST-2P MWAwWL L 33k o
: i
TITLE 1)} O Delete TITLE [R.Change [ Addition | ©
NAME BLANCO, NILSON NAME o
sTheET ADonEss | 12288 SW 131ST AVE. sreamness | SMO7 W O AT
omv-st-2¢ | MIAMI FL 33186 CiTY-5T-2P MIAWE B 336k
TNLE DT - o = TOvess e~ - ’ T T T [Mchange [0 agdition
NAME TOWER, ALEXANDER NAME
‘ qop W 74 AL
STREET ADDRESS | 12288 SW 131ST AVE. stheer aooress | SUO)
orv-st-2p | MIAMI FL 33186 av-stze vl 0 BD
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2P CITY-ST- 2P
TLE 1 Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an addr?withzll ather like empowered.

SIGNATURE: WL!UL*' S AulRED ‘-il 9-5/.2009

205 2531709

SIGNATURE ANDTYPREG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Datef

Daytima Phone #




