FILED

{2001 UNIFORM BUSINESS REPOF"{E]‘BBH) Jul 10, 2001 8:00 am

DOCUMENT # PO0000002221 Secretary of State

WAM! FL 39175
i
!

1. Entity Name 4.
Ef TOLEDO PAINTING, INC 05-04-2001 90132 023 ***150.00
b N .
]
Prinlclpa'. Place of Business Mailing Address
5563 SW. 143RD COURT 5563 S.W. 143RD COURT N
MIAMI FL 33175

2. Rrincipal Place of Business 3. Mailing Address = ”"umm I"

L

Il

|

|
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NI .

. - -‘—- — - —— ma e e oo | —— ——— T t e - Rar et — =N
Suite, Apt. 4, elc. Suite. Apt. #, etc. DO NOTWRITE IN THiS SPACE
City & State Clty & State 4. FE| Number ?7 Appliad For
é Lg;' O 2 / é Not Applicable
?p Country Zip Counley 5. Certificats of Status Desired 0O ?g'g?q‘_‘:\.::;“‘ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agont
; e N . s o, s . e
" TOLEDO. EDUARDO = 7 .
i 5563 § “,f 143RD COURT _Streat Address [P.0. Box Number is Mol Acceptable) '
1 MIAMI FL 33175
1
1
i City I Zip Code
| FL
8. 'Ii'he above namad enlity submits this statement for the purpose of changing ils regisiered office or registered agant, or both, in the State of Florida.

‘4ﬁ_-é¢- ol

»

SIGNATURE
Signatura, typad of printed néma of registared Bgent and e if apphcabis. {NCTE: Regp Ageni g T0Cped whan 0
e Thig f:_otporaiI?n is eligibie o satisfy its Intangible | _EILE NQW!!!_EEEI_S $150.00 .} 10, Etection Campaign Financing 5.00.May.Be—|——
re==raxifing requirementand elects (o do 50— T ; Trust Fund Contribation. ' L1 Added to Fess
(See criterla on back) ] Make Check Payable lo Department of State™ ‘ ‘
1. CFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 .
me D O oelete e Octange  [Jaatiion | S
NAMé TOLEDO, EDUARDO NAME ] g
sweET Anoness | 5563 8.W. 143RD COURT : STREET ADDRESS ‘ 3
CTY; ST-260 MIAMI FL 33175 CITY-57-2P g
o 3 Dol e : O Crangs 00 Action |
NAME HAME
STREET ADDRESS STREET ADDRESS
ormv; ST-2Ip CIIY-57-2P _
TE O peiee e » Ol crage O Addiion
NAE NAME ' .
~STREETADDRESS | = — —— = ==+ o= — - o e SRR ADORESG - - - e m— e e e
OV ST-21P § cv-stoe |
mus'l ) Desste e i O change T Addhtion
aME NAME :
STREET ADDRESS STREET ADDRESS t
GTY-55- 2P CiTY-ST-2P k
T e e DOoeteta TIE ) A () Changs T Addition L
HAME NAME : .
STREET ADDRESS STREET ADDRESS 1
CIPY-ST-2P CITY-ST-2P :
me O Delee e " Cichange O Addiion
STREET AODRESS STREET ADORESS X
CiY-St- 7 CITY-ST. 2IP ,

Jindicated en

13. ! hereby canitK,mal the information supplled with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
this repon of supplemental report is true and accurals and that my signature shall have the same legal effect as if mada under oalh; that | am an officer ar director
fot the corporation or the receiver or rustee empowered 10 execule this report as required by Chapier B07, Flarida Stalutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empgwered, ’

5W Pé/ 4-34,0{ 205 .591.-28/b

SI'lCiNATURE:

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Cae Dirjrra Phona #

|



