2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 607847

1. Entity Name

MARIQO'S.ENTERPRISES .PAINTING-&-WALLCOVERING, INC_—. . -|. -

Principal Place of Business

1652 WEST 38TH PLAGE
HIALEAH FL 33012

Mailing Address

1652 WEST J8TH PLACE
HIALEAH FL 33012-7026

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90372 001 ***150.00
05-11-2000 90372 002 ****%8 75

N L

AT

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1869988 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, RITA
6690 W. 13 AVE.
HIALEAH FL 33012

- p—

B LY

Street Address (P.C. Box Number is Not Acceptable)

eSS R Gy e T T T

~2ip'Cade "

FL

8. The above named entity Submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agaent and e it epplicable

INOTE: Ragistered Agant signaiure 1equired whan 1enstahing)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o salisty its intangible . . . }
Tax filing requirementgand elects 1o do so. 0 After MAY 1, 2000 Fee will be $550.00 18. ils;trgzﬂ(c)‘agl;e::inugén:ncang ﬁ'e%qo“‘;:ife
{See oriteria on back) O Make Check Payable to Department of State
1., QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 119
TILE v ] oalete TILE ' (D change [ Addition
NAME FERNANDEZ, MARIO JR. NAME
STREFTADDRESS | 6690 W. 13 AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-5T-2IP
TITLE P 7 Delete MLE [JcChange [ Addition
NAME FERNANDEZ, RITA NAME
STREET ADDRESS | GRS W. 13 AVE. STREET ADORESS
CITY-S7-2IP HIALEAH FL CITY-ST-ZIP
TITLE 7 pelete TImLe (I change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS .
ory-sTmp Tttt T \ B e I 7152 5.t M TR TR T T T s -
TILE T O pelete TITLE CFChange 3 Addition
NAME - NAME .
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-TiP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITy-ST-21P CiTY-ST-2IP
TIMLE [ pelete TIE (] change  {] Addition
NAME NAME .
STREET ADDRESS STREET AQDRESS
CITY-S7-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informali‘on
indicated on this report or sypplerental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director

of the corporation or the rggel
changed, or on an attac

SIGNATURE: [ X

,,

SR

other like empowered.
AR

SiaED

pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G260 P23 262N

b SIGNATURE AND TYPED OR PRINTED NAM|

F srrshqra OFFICER OR DIRECTOR

Data Daytime Phone #

S

M~ R2ENTA [G/A0Y



