2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

BISCAYNE BAY PAINT CORP

.

411883

Principal Ptace of Business
1118 NORMANDY DR
MIAMI BCH. FL 33141

Mailing Address
1118 NORMANDY DR
MIAMI BCH, FL 33141

2, Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90253 022 ***150.00

AL AR

Suite, Apt. #, elc. R Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

REGUEIRA, JESUS

1118 NORMANDY DRIVE
MIAMI BCH, FL

MIAMI BCH FL 33141 *

£,

City & State City & State 4. FE) Number Applied For
59‘1426099 Not Applicable
Zi Count Zi Coun iti
P untry » untry 5. Certificate of Status Desired O $8.75 Additional
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

Zip Code

FL

Ay r . ‘.t
] 8The_§a i named ertily sibmits this gtatement for the
Y5 thegbPrfibns of registered agent

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

2 ~30-23

Y h- LT
a7 Signm p'rmteﬂ nama of redfSterad agenTand tule if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

e S AFHE NOWIR FEE IS $150.00
"+ zAfter May 1, 2003, Fee will be $550.00
Make Chisck Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

107 - o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ILE ST ) O Delete TMLE ‘ [ change [T Addition
NAME REGUEIRA, JESUS JR. NANEE

streer anoress 1118 NGRMANDY DR. STREET ADDRESS

omv-sr-ze [MIAMI BEACH FL 33141 CiTY-57-21P

TILE P [ Delete TILE [ Change [ Addition
RAME REGUEIRA, JESUS NAME

staeet ADDRESS | 1118 NORMANDY DRIVE STREET ADDRESS

crv-st-zp - [MIAME BCH FL 33141 £ITY-ST-21P

TTLE R il . - Oepelete . -~ - J-TMLE = |- = e em o= v o s ewre— oo~ <[=]-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-ZIP

TITLE [T Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TITLE [ pelete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CImY-ST-2IP CITy-8T-2IP

THLE 7 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is acy
of the corporation or the receiver or trustee emp#vered to eyt

# e empowered. L

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 "X -0

'SIGNATURE: _S772

< SIGNATURE ANS TYPED QR

SN -#66-64 2>

WL PN ]

ny

3

Date Deaytime Phone #

CR2E034 (10/02)




