2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S45802 Mar 06, 2000 8:00 am

1. Entity Name Secretal‘y Of State

S.W. PAINTING CORP. 03-06-2000 90013 006 ***163.75
Principal Place of Business Mailing Address
s NW, 8TH ST. 2000 NW. 9TH ST, Cvenea e
" FL 325 ' MIAMI FL :33125-2904 Husonidy
F30 Arn-28 BV | S04 28 PrE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State | City & State . 4. FEl Number Apnlied For
M ipm) FL : /M [ A1 1 ,: < 65-0258007 Nat Applicable
“Zip — Country Zip Country " ‘ ~  $8.75 additional
33 [ u"g LA, 273 1{‘ “u-<. 0. §. Certificate of Stalus Desired By Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T T T T T L e -

Street Address (PO. Box Number is Not Acceptable)

" PERDOMO, MANUEL, SR
2800 N.W. 9TH ST.

MIAM! FL FL 33125 230 pw 28 PUE

Cil - * in O
" Mismc FL | 25755

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or beth, in the State of Flerida.

/
SIGNATURE /h FM/ULC.C \71:{1&/(/"0 D /?/M “

Signaturs, typed or printed nare of registered agent and t.ile f applicable. (NCTE: Registered Ager\l signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . o )
. ) - 10. Election C n Financin
Tax filing requirement and elecls to o <. After MAY 1, 2000 Fee will be $550.00 o e e ag $5.00 May 3
(See criteria on back) B Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O belete TME [ change [ Acdition
NAME PERDOMO, MANUEL NAME
STREET ADDRESS | 830 NW 28 AVE STREET ACDRESS
CITY-ST-2IP MIAM| FL CITY-S1-2IP
TITLE S O Delete THLE [] Change [ Aadition
S ADRIA PERDOMO Nave
STREET ADDRESS | 830 NW 28 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-ZIP
THLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS . |-.. B ol e STREET ADDRESS
CITY-ST-2IP OY-sT-zp 4T T T T —_ - m————
TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME '
STREET ADORESS = STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addregs, with all other like empowered.

SIGNATURE: }‘7@@%5 M/%\MﬁucL ?erf«:[mﬁgz. /200 Tel- (NZ~025 2

NATURRFAND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



