2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am &

DOCUMENT # V48903 Secretary of State
« Entity Namg 03-13-2003 90047 028 ***150.00
BRIGHT BRASS & METAL PAINTING, CO.
Principal Place of Business Mailing Address
20911 JOHNSON STREET 20911 JOHNSON STREET
SUITE 129 SUITE 129
e I H""l“m Ilm ]l”l ll“’ "l“ "”I"” |‘|" III“ nm m” I'I‘”m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Lo - Sule. Apt.#.eto._ e .. [0 CHECK HERE.IF. MAKING CHANGES____
City & State City & State 4. FEI Number Applied For
. 65‘0343480 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name -
JIMENEZ, ANA | 3:#—(?"@?%/ PYNS‘* 3.
Street Address {P.O. Box Number sNot cceplable
1345 SW 180 AVENUE ‘ B2 R e
PEMBROKE PINES FL 33029
Cits . iR Code
" TDavie FL 35330
8. The above named e| |ly submlls thig st g of changing its registered oﬁicé‘ur'le’gistered agent, or both, in the State of Florida, | am familiar with, and accept

eoetle” D3 //0 /03

-...'

SIGNAT
or printed name of reglslered agent and lMapplicab\e. {NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. Election C F
Atter May 1, 2003 Fee will be $550.00 e o o 19y R0 ey Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIHEC;féRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE I O Change |:| Addluon
NAME JIMENEZ, OSWALDO NAME J He=0 EE; [ AYEY) ﬁ'(_.DO
staeet anoness | 1345 SW 180 AVENUE STREET ADDRESS Q00 £ L\J 130 Teaaatl
crv-sr-ze | PEMBROKE PINES FL GiTY-$7-2IP vie T 3377) o A(JJ acsr)
THLE v O Detete TNLE [ Change [ Addition
we  |JMENEZ ANAI = | " j( HENE,E AN T
sTreer Aporess | 1345 SW 180 AVENUE™ ™~ ™ - ST STAEET ADDRESS ;)--) o0 ._S"L,J i30 ]( (Fe c Q,
orv-stzr | PEMBROKE PINES FL - OY-SIP Iy vie , Fo DERRX0
TIMLE [ Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP /_\ ’ CITY-ST-70P

12. | hereby certify that the information glipplied with this filing does not qualify for the exempuon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrhental report is artAand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j\Ws Ml 1o execnte this (eport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é// g /o Pt 20 03/ /10 /03 45Y-Y30- Y% 54

BAATUAE AND TYPED OR PRINTED NAME QF VGNING OFFICER OH DIRECTOR l Dale/ Daytime Phone #

AY ORPR/LO

CR2E034 (10/02)



