2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. MORI PAINTING INC.

1 40834

Principal Place of Business
2561 W 80TH ST

HIALEAK FL 33016

us

Mailing Address
2561 W 80TH ST
HIALEAH FL 33016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90033 005 ***150.00

TFaLV LY

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0167126 Not Applicable
Zi Count Zi Count iti
ip ountry P ounty 5. Cerliicalo of Status Desred ~ []  $8-7 Additional
) _. __ . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Y
MOR|, JOSEL
2561 W. 80TH ST _
HIALEAH FL 33018 ©

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped of printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. -CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE PD O Delete TITLE (I change [ Addition | &
| NAME MORI, JOSE F. NAME &

STREET ADDRESS | §245 MENTEITH TERR STREET ADDRESS gi

CITY-ST-2IP MIAMI FL 33016 GITY-ST-Z/P §

TILE VTD O pelete TITLE O change [ Addition | &

NAME MORLJOSEL_ el o e s — - - -

STREET ADDRESS | 20207 SW 54 PLACE STREET ADDRESS

ey -S1-2¢ PEMBROKE PINES FL 33332 Cry-5T-2IP

TITLE VSD O pelete TITLE [T change [ Addition

NAME PLACERES, JUAN C. NAME

STREET ADDRESS | 4830 W. 9TH AVE. STREET ADDRESS

CITY-ST-2IP HlALEAH FL CITY-ST-2IP

TITLE O pelete TITLE [DJChange (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TIMLE [ Change [ Addition

NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CiTY-§7-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress. with ali other like empowered.
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“SIGNATORES X

SIGNATUH( AND 7PED\0R PHINT* NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phona #




