2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094309 FILED
1. Entty Name Jan 29, 2000 8:00 am
SEP! PAINTING & WATERPROOFING, INC. Secretary Of State
01-29-2000 90010 001 ***158.75
Principal Place of Business Mailing Address
3515 NW. 51 STREET 3515 NW. 51 STREET
MIAM! FL 33142 MIAMI FL 33142-3236
T 9 s N A R
Suite, Agt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FEI Number Applied For
. 65-0959552 Not Applicable
aip -| Couniry Zip Country 5. Ceriificate of Status Desired ;& Eg'gesqlﬁiﬂﬁonal
T E - 6. Name and-Address of Current Registered-Agent "~ '~ -~~~ - ° - - = = -7-=Name and Address of New Reglstered Agent~ - o=
Name
ARAZOZA, COMAS' DE TORRES & FERNANDEZ Street Address (P.O. Box Numi;er is Not Acceptable)
2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134 5 TR

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tile il applicable. (NOTE: Reqistared Agent signalure required when reingtating) DATE
‘ R e ) "

9. This corporation is eligibis to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, ' OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE Sreasifent O Delete TITLE [] change  [] Addition

NAME e o= . NAME

seeraoness | © o S lC-E Sy R- STREET ADDRESS '

ZE1H Ny R
CITY-ST-2IP S=12 NW 31 St. CiTY-ST-2P
Miami—Fi—33142

TILE Sec ré tar [ Delete TITLE [ change  [J Addition

NAME H Y NAME

sweetapoess | HEE na.nde z, D. STREET ADDRESS

CITY-ST-21P 3515.NW 51 St. . CITY-ST-ZIP

e e =B S E LT e e o [ ; S ‘[ change L Addition

NAME Assnt.,. Treasure KaME

smecraomess | valdivia, Elvin STREET ADDRESS

CITY-ST-2IP 3515iNWs51 St.<C CITY-ST-21P

TILE Miami, FI1. 33142 O Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS s STREET ADDRESS

oITy-57-21P CITY-ST-2IP

e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
& signature shall have the same fegal effect as if made uncer oath; that [ am an officer ar director
3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rcaeds Heavande: '/25/:’0 305220.450S

ITURE AND OR PRINTED NAME CF SIQ—HING QFFICER OR DIRECTOR ! 'Date Daytma Phone #
cesident,

13. | hereby certify that the ifformaticn supp
indicated on this report o lementd
of the corporalion or the receiver o
changed, or on an attachment wit

SIGNATURE:




