2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000097152
J & M PROFESSIONAL PAINTING CORP.

Principal Piace of Business

351 N.W. B2 AVE. #1102
MIAM! FL 33126-8347

Mailing Address

351 NW. 82 AVE. #1102
MiAM! FL 33126-8347

2. Pnncupal Place

(755 5 81 Ave

3. Mailing Addréss

/755 Sw/

I

|

I

= UNTRAERI

a7 'Avt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90024 024 ***150.00

JJUGL(

52 : - Appiied F

&S ate . P L City & State F‘ C_ 4, FEI Number 65"0966157 pplie -or

I J " Not Applicable

Zip - Count Zip C nt o ; $8B.75 Additional
3} / L/j M’ 33 / (/I W 5, Centificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

REVUELTA, JOSE
351 N.W. 82 AVE,, #1102
MIAMI FL 33126-8347

Name

7. Name and Address of New Regisiered Agent

Street Address (P.0. Box Number is Not Acceptable)

(755 s a1 A

N nff e

FL

TEI

8. The above named enyf

signaTure X

ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Jose

‘Revue (7,

3/5/o/

iignalure. tyA%d or printed name of registerad agent and titla if applicabla. {NOTE: Registerad Agent signatura required when rainstating) [ DAF
9. This corporation is elljible to satisty its intangible FILE NOW!!! FEE IS $150.00 i N
'—'—ra?fmﬁ‘p're uifgmgn‘}?gﬁd—é[gmgtgy'db-go J e - Srme o e = = o - 40,_Election Campaign Financing $5.00 may Be—
'greq - ' it Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRL S‘M [ Detete TITLE B Change (7] Addfion
NAME REWELTA. JOSE NAME Qelolizes’
STREET ADDAESS : % sreETanRess | 1955 S af Al 0.57 .
om-st-2¢ Mm-ths ¢ L"‘f‘ NS | Meami L 3375
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Detete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e — O oelete. TILE [ Change [ Addition
R T Y L e T e e o - NAME - _ V —— _— -
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZiP
4

indicated on this report or supplemental r
of the corporation or the recewer r truste
changed, or on an attachment

SIGNATURE:

13. ! hereby certify that the information supplig

s, with all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! furiher certify that the information
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
ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jose Rouelly  3ifor so5-968-5237

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Ty

M-

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)



