2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J61349 -

1. Entity Name

: i mem @y g [T
FLORIDA PAINTING AND WEATHERPROOFING, INC. E g ﬁ
Principal Place of Business Mailing Addrass UD ﬂPR } 2 m; }2 HL
7446 TAFT STREET 7446 TAFT STREET T
HOLLYWOOD FI. X024 HOLLYWOOD FL 230045336 SELRL LT GF S .,*)1 E
: TALLAHASSEE, FLGRIDA
© e o T 0BT GG
Suile, Apt. #, eic. Suite. ApL ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
592777216 Mot Applicable
ap Cauntry zp Country 8. Certificate of Status Desired O ?g‘gasqt‘::ﬁﬂo"al -
_ 6._Mame and Addrass of Current Registered Agent .. _ : 7..Name ond Address of New Ragistered.Agent . [-
Name
RESTREPO, JESUS IVAN Street Address (P.O. Box Numt;e: i3 Not Acceptable)
7446 TAFT ST
HOLLYWOOD FL 33024
City FL Zip Code

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

"

SIGNATURE

CR2E034 (9/99)

Signature, typed o praded name of registared agent and title f appliceble. (NOTE: Registarad Agant Sigraturs Hadlied when reinstating) DATE
Ty . . P . . .

8. This corporation is eligible to satisfy its Intangible FILE NOWIi! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faas
(See criteria on back) 0 Make Check Payahle to Department of State

11, CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTQRS IN 11

e DPS ] Delete TMLE . [Jchange [ Adottion

we | RESTREPO, JESUS VAN e FOOOO3209347—— 1

STREET AOCRESS | 7446 TAFT ST STRECT ADDRESS -4/ 1470001055001

LITY-ST-7IP HOLLYWOOD FL CITY-ST-ZiF ! - | -

TILE J pelete TME [ Change Ition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2ZP CITY-51-ZiP

TILE e : [ pefete N R : T : [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP cny-S1-2F

TITLE 5 pelerz TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CImy -S1- 2P ’ CITY-ST-2IP R

WILE ] pelate TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-§T-2P CIry-ST1-21F

TINLE T pelete TILE Oc [ Aadition.

MAME NAME &

STREET ADDRESS . STREET ADDRESS ‘& a

CITY-ST1-21P CITY-SF-2IP

13. | hersby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true anc accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation or the receiver or iustee empowered [0 exacute this report as required by Chapler 807, Florida Slatutes; and that my name appears In Block 11 or Black 12 if
changed, of oh an atlachment with an address, with all other like empowerad.

. _/ A e i .
SIGNATURE: _Ariny et y—tfe2 Sy Feyy S B2
SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G IRECTOR /Data Daytere Proos #




