2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L40834

1. Entity Name

J. MORI PAINTING INC.

Apr 05, 2001 8:00 am
ecretary of State

(04-05-2001 90008 048 ***150.00

Principal Place of Business

2438 W. 3RD COURT
HIALEAH FL 33010
us

Maifing Address

2498 W. 3RD COURT
HIALEAH FL 33010
us

2. Principal Place of Business

R561 - 0% Streat

3. Maiiing Acdress

FELL L.

FO 5Lzt

NN W

TR

Suite, Apt. #, efc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Aroceal | FL-

City & State
///ﬁuw/f FZ .

Applied For
Not Applicable

4, FEI Number

65-0167126

) Country A - Country i ; $8.75 Additional
ﬁp/[ﬁ ()5 5‘)30/6 sy 5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . - . .-—-7.-Name and Address of New Registered Agent
M o= c T TRTTETT T ) - Name

MORI, JOSE L
2498 W. 3RD CT.
HIALEAH FL FL 33010

Jo5& L. mok/

Street Addresg (P.C. Box Number is
odd b

PEL ]

L

City #/ﬁLéﬁVf

FL

28R (o

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

SIGNATURE

(NOTE: Registered Agent signature required when rginstating}

DATE

Signature, typed or printed name of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . . ) .
Tax fing requirement anc elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. $13§§";:§;;"§;;?;u§;;‘: neing fgg?o“gaegfe
(See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS | B2 ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE PD O Delete TITLE fo R _ [thange [ Addition

NAME MOR, JOSE F. NAME Mo, TASE 77 1, T2eR

staeer aoovess | 3225 WEST 14TH COURT srertiongess | F? 45 Mente it L1

omv-ST-2F | HIALEAH FL CITY-§T-2P Ngmi LAKeS Fi. 33016

TITLE viD 3 oelets TILE wTre [Lhsrame [ Addition

Nae MORI, JOSE L. NAME 7104, G osE L -

STREET ADDRESS | 5970 NW 110TH TERR STREETADDRESS | Jo R 07 D> S Place.

orY-sTzP | HIALEAH FL CITY-51-21 Fenbroke. Dipls Fi B3335-

THLE VSD O oelete e el e = - I [chiaige [ Addition

wave - —4-PLACERES;-JUAN-C: - ~— - v NAME

STREET ADDRESS | 4630 W. 9TH AVE. STREET ADDRESS

orv-sT-2P | HIALEAH FL CIFY-51-2P

TITLE O pelete TITLE {1Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [T Delete TITLE [ Change [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - $T-21P

TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS /

CITY-ST-21P CITY-ST- 2P -

indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legahatfect hs if made under oath; that ! am an officer or director

of the corporation or the receiver or truMge empowered to execule this report as required by Chapter 807, Florida Sthjuted, and that my name appears in Block 11 or Slock 12 if

changed, or on an attachm(mt\witﬁ\;
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i) Flor‘ifia Statul&. | further certify that the informaticn

58, with all cther like empowered.

Kl

________./

S 85 7y

SlwAleE AND LYPED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

~

CR2E034 (10/00)



