2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000031113 Apr 26,2000 8:00 am

1. Entity Name

J & J PAINTING CORP. ecretary of State

04-26-2000 90084 006 ***150.00

Princioal Place of Business Mailing Address
P.0. BOX 170002
6901 nw 173 dr#202 HIALEAH FL 33017.0002

i Miami f£f1 33015

2. Principal Place of Business 3. Mailing Address H""II' ”I |||| " “I ||" " || | II

Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
65-0829912 Not Applicable

Zip Country Zip Country . . $8.75 Additiona
5. Cenrlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MAHTINEZ, JOHN J o o Street Addre;ss (‘P.O.-Box Mumber is Not Acceplat;le)

10966 N.W. 57TH AVENUE

#303

MIAM! GARDENS FL 33015 o FL [ 70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed o printed name of registerad agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. . . . . . : [11] . . . [ . *
9. $h\sf.c‘:.orporall.on is sligible t? satnsfydlts Intangible _ FILE NOW!! FEE IS_ $150.00 10.’ Eledtion Campalgn Financing . $5.00 May B
ax filing re-;quwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 | | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .- I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD & Telete TITLE [ Change [ Addition
Nav MARTINEZ, JOHN J NAVE
STREET ADDRESS | 10986 N.W. 57TH AVENUE STREET ADDRESS
GP-ST2¢ | MIAMI GARDENS FL 33015 gim-st-2p
TITLE R TILE [JChange T Addition
me MARTINEZ JOHN J. L) oetet me .
STREET ADCRESS 6901 nw 173dr # 202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015. CITY-ST-2IP
TITLE . [ pelete THLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP — - . - CIy-s1-2IP | - e E —— R
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE O celete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-21P
TITLE 5 celete TLE [JChange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS S '
CITY-ST-21P ] ﬁ CITY-ST-2IP

13. | hereby certify that the information supplied with th filing does notfudlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis Jue and accuratd ad that myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enfogvered to execu s report As required by Chapter 607, Florida Statutes; and that my name apfears in Block 11 or Block 12 if
changed, or on an attachment with an addresp/ f

SIGNATURE: s1¢ad et B CEATERY) 4//7 22 .

SIGNATURE AND TYPED OR PRINTED NA!ﬁ OF SIGNING OFFICER OR DIRFCTOR Ddfe i Caytime Phone #

P -_—

CR2E034 {9/39)



