2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P98000031113

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90374 030 ***150.00

J & J PAINTING CORP.

Principal Place of Business
5308 SW 133 AVE

HOLLYWOOD FL 33627

Mailing Address
PO BOX 170002
HIALEAH FL 33017

40014770

2. Principal Place ofB)s‘mess

SANT

3. Mailing Ag:&,sm

TR ——

AROCHA, MAIVEL
5308 SW 133 AVE
HGLLYWOOD FL 33027

- - SueAptdete. - Tome=mmt T 7| —Suite A ele. T T T "0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650829912 Not Applicable
i Count Zi C
e ounLr—’ P ouny 5, Certificate of Status Desired ] $8.75 Addilonal
L:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

0% MOcha  PeicTede) _Aceut

Olla:f‘f)3

the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

STgnaIura. typed or grimed ‘ame of registarad agent and tite it applicable.

(NOTE: Registsrad Agent signaﬁm raquired when reinstating)

DATE

After May 1, 2003 Fee will be $550.00

Malié Check Payabile to Florida Department of State

“FILE NOWHI-FEEIS $150.00 .- =~ wo=f --mv . -om

- 9. Election C;H;Jé}an Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘f' N ;‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANLD DIRECTCRS IN 11
T\TLE‘ : v 1 Delete TITLE [J Change [ Addition
NAME AROCHA, MAIVEL NAME
steeT Aboness | 5308 SW 133 AVE STREET ADDRESS
orv-st-2¢ | HOLLYWOOD FL 33027 CITY-5T-2IP
TILE P [ Detete TnLe [ change [ Addition
NAME MARTINEZ, JOHN JAIRO NAME
streer a0nRESS | 5308 SW 133 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33027 CITY-ST-2IP
TIMLE O pelate TITLE [ cChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE 2 celete TITLE 1 Change [ Addition
NAME NAME

“~ STREET ADDRESS"|" - e ot B e ettt e B STREET ADORESS < | e . = e e N o
CITY-ST-2P LITY-§1-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /‘ CITY-ST-7IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / / CITY-ST-2P

12. | hereby certify that thk inigrmation sppplied wi
indicated on this repoft of supplem
of the corporation or
changed, or on an a

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

01 s

| reporfis true and accurate and that my signature shall have the same legal effect as if mace under cathy; that | am an officer or director
efeceiver of hsiee gfhpowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
s, with all other like empowered.

HCHANIBLREDMEED, Tt )3 2808k

SIGNATURE AND TYPED OR \HINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

VUL Yaeu

"

CR2E034 (10/02)



