2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & M PROFESSIONAL PAINTING CORP.

P99000097152

Principal Fiace of Business
1755 SW 21 AVE
MIAMI FL 33145

Mailing Address
1755 SW 21 AVE
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90290 042 ***150.00

11014

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0966157 Applied For
Not Applicabte
=Tzip Tt - = OOURRS e S e ) == i TS ,__, z,
H it P cuntry 5. Certificate of Status Desired™ g‘g} gi‘jtr:g;honalf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Nama )
R ELTA' JOSE Street Address (P.O. Box Number is Nat Acceptable)
1755 SW 21 AVE '
MIAMI FL 33145

City Zip Cede
A FL

8. The above named entjy subi
the obligations of el

SIGNATURE X

this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida. | am familiar with, and accept

Tose Revueth Ko,

//)/03

ignatura, o printe:

d name of registered agent and lit'e if applicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

e o ~FILE NOWN! FEE-IS-$160.00- -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. [ Added to Fees

9~ Etection uqr}upaignfmm‘rcmg———$5:00'm3y'85- H

10. QFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TNLE [Dchange [ Addition
RAME REVUELTA, JOSE NAME

sTReeT Anoness [1765 SW 21 AVE STREET ABDRESS '

orv-st-ze - [MIAMI FL 33145 CITY-ST-7IP

TME [ belete THLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 21 CITY-ST-2P

TITLE [ Delete TILE [J Change [ Addition
NAME ‘ NAME

STREET ADDAESS o L _STREETADDRESS |

CITY-ST-2P - - CITY-ST-2IP i

TITLE 3 Celete THLE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-§1-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

12, ! hereby certify that the information suppi]
indicated on this réport or supplegental
of the corparation or the receivgr br trustgp
changed, or on an attachment j\i [

|

WURE REC

u
H

cefevne b

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

[Brigrt 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
Impowered to execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

&/ yﬁs 2056820070

SIGNA \ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytirne Phone #

CHoticl

nY

CR2E034 (10/02)



