2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 29, 2002 8:00 am
DOCUMENT #  P98000031113 ecretary of State

1. Entity Name

J & J PAINTING CORP. 04-29-2002 90100 028 ***150.00
Principal Place of Business Mailing Address

6901 NW 173 DR P.O. BOX 170002

202 HIALEAH FL 330170002

s . R

2. Principal Place of Business 3. Map Adﬁss
SR <0132 AVC MU Bo L 177000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
itig ?W % {Vﬂty & StatieCLJ 4, FEI Number 65‘0829912 : :sziicli):i:s;ble
g%;’? Country (_)5 2 5 Ol O Countryo 5 . 5. Cerlificate of Status Desired O gi';esqt’:?:;“o"al

¥4 6. Name and Address of Current Registered Agent 7. Name and Agidress of New Registered Agent
: Name {W . /
MARTNEZAJORN . e o — | aive! AepcHA
= ~ b .- . Street Address (P.0. Box Number-is NGt Acceptable} - . e = B B
10966 N.W. 53TH AVENUE

m| GARDENS FL 33015 C?f%ol ’8@( ,ﬁag)?ég; MZ;:L 22027

§. The above named entity submits this statement far the purpose of changing its registered office or regitefed agent, or . in thf Stagé of Florida. / /

SIGNATURE %lﬁ’\) \7;;}-71@0 MMA}@Z_ v/ S

CR2E034 (9/01)

Signalura, typed or printad name of registared agent and tile if applicable. (NOTE: flegistered Agent signature required when reinstating) DATES
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I1 FEEm.ﬂO 10. Election Campaign Financing $5.00
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrgi;bution. O Add.ecl to“:—?;:e
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS . . ADDRIRE)N_SI_CI—jANﬁES IQ.@FHCEHS AMD DIRECTORS IN 11 =
TIMLE PD [ Delete TITLE Vl U , i { 4 ) Change deilion
NAME MARTINEZ, JOHN J NAME M [ VS 2ol
sreer anoress | 6901 NW 173 DR #202 STREETADDRESS | £5 2 O w 1% AU
orv-st-ze | MIAMI FL 33015 CIiY-ST-ZP m (€ amar (=4 3303',7
TTLE 7 Delete TINE T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ‘ [ pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
e = ST T T S A :U'Déléie - e - eEeemET - T -7 “([:]'C—h_aﬁ'ge_*D_Adstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ] Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-7IP

qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenjé nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director Ve
of the corporation or the receiver or is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wit 7 , Wi i mpowered.
N ey ey Sl s Wiy g
SIGNATURE: SOV s ARG 20 ////Cb?"

MIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #/
-

13. | hereby certify that the information suppl




