0

4,

‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

[
L ]
DOCUMENT # V26197 Apr 02, 2001 8:00 am
1. Emity Nams ecretary of State
SUPERIOR PAINTING BY STEVE AUERBACH, INC.
04-02-2001 90093 025 ***150.00
Principal Place of Business Mailing Address
21120 NORTHEAST 18TH COURT 21120 NORTHEAST 18TH GOURT
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGCH FL 33179 D 0 0 3 [] 2 27
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65-0326417 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
- ok R T 8. Centificate of Status Desired  __[1. 'Fee'Required - ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUERBACH' BRENDA Street Address {P.O. Box Number is Not Acceptabla)
21120 NE 18 CT e P
NO MIAMI BCH FL 33179
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi jonis efgi sty i ! FEE | : ‘ S
PITIIIIIET | i v vt | Smomg s $600 e
ax filing requirement and elec : Iz/ er : ee witl be . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP T Delete TTLE O change (3 Additien
NAME AUERBACH, BRENDA NAME
sreer aporess | 21120 N.E. 18 CT. STREET ADDRESS
CTY-§T-2IP N. MIAMI BEACH FL CITY-S1-21P
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-7IP o _ CITY-ST-2IP
e T T [ elete mie B T T T T T T T Tchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TNLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-3T-2IP
13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
U WO A & MDA .
SIGNATURE: A Narlar  aeslary v
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N bate Daytime Phane #

CR2ED34 (10/00)



