R
FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M63867 Secretary of State
03-06-2003 90118 019 ***158.75

1. Entity Name

THE GOLDEN BRUSH PAINTERS, INC.

Principal Place of Business Mailing Address
C/O JOSE L GONZALEZ C/O JOSE L. GONZALEZ
_14829_S.W..112THe.STREET__.,..__._,—-. —_— . 14829 SW. M2TH STREET_ . S U S _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%34683 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K ?g'gesqlﬁ:ﬂ”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ JOSE L. Street Address (P.0O. Box Number is Not Acceptable)
14829 S.W. 112TH STREET
MIAMI FL 33195
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registsred Agent signature required whan reinstating) DATE
!
-'—-wz“:Ah-F“EJE NSNW!(!JST_.EEIS“%L«%%%?} p T e s Y m= - tmeee - 8. Flection Campaign Financing . $5.00 mayBe _
er May 1,2003 Fee wi -0 . Trust Fund Contribution. O Added to Fees

Make Check Payaﬁle to Florida Department of State
10. ] * " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE K O Delets TILE [ Change [ Addition
NAME ONZALEZ, JOSE L. NAKE
STREET ADDRESS 114829 S.W. 112TH ST. STAEET ADDRESS
CITY-ST-21P 1AM! FL CITY-ST-ZiP
THLE - 1 peete TITLE ] Charge [ Addition
NAME ONZALEZ, IRAIDA HAME
STREET ADDRESS 14820 S.W. 112TH ST. STREET ADDRESS
omy-st-2r. . MIAMI FL.. . ) CITY-ST-2IP
TITLE 3 Delete TITLE ) [Jcharge 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dedete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

DL £ O - IS e o o omy-stap L | i _ . o
TILE . [ elete TITLE [Jchange ] Adcition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify thagthe information 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 legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

1 IZ7eN |

AY

CR2E034 (10/02)

changed, or on an aflacheen
L Gy . N
SIGNATURE: X %ﬁE@ﬂ'&ﬁﬁ{bﬁ QoNv2ALEL 3/3é3 (305_) 3«?6 -§¢7/




