2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
~) .
DOCUMENT # L54312 Apr 26,2001 8:00 am
I Eyrame ecretary of State
JOE ORSINI PAINTING SERVICES, INC.
04-26-2001 90063 008 ***150.00
Principal Place of Busingss Maiing Address
4047 WALAGA AVE 4047 MALAGA AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 -~
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'01771 18 Applied For
Not Applicable
z Countr Zi Country &
P ¥ F o 5. Certificate of Status Desired ] $8'75 AddmonaE
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORSINI, JOE
Street Address (P.O. Box Mumber is Not Acceptable}
4047 MALAGA AVE
COCONUT GROVE FL 33133
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigratre. tvoed or printed ~ame of feg stered ager and tite I appiicable. {MOTE. Reg.stercd Agent sigrature recuired when reinstatirg? DAE
: on s aligl its lntangibie FILE NOWI FEE IS 5150, . ;
o s doso " | astor AV 1 2001 Fes wil ba $550 10, Seeton Campagn Frarcrg - $5.00 kay o
! o H . Rar H et D 2 % . .
ax lting requireme 80 Adter ol » 2001 Fee will be $850.00 Trust Fung Contribution. [ Added to Fees
{See eriteria on back) 1 Make Check Payable 10 Depariment of Sigis
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delets TILE [ Chasge [} Addition
HAME ORSINI, JOE HAME
strestaocress | 4047 MALAGA AVE STRECT ADDRESS
CITY-57-21P COCONUT GROVE FL CITY-57-21P
TILE [ Dakete TiLE O Change [ Addition
NARE MAKE
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIF CilY-5T-2IF
TE [ Dekte TITLE [ Change [ Additior
MAME NAME
STRELT ADDRESS STRCET ADORESS
CITY -1 -2iP CITY-ST-ZiP
TITLE (] elete TITLE [ charge ] Adtition
NAME HANE
STREET ADDRESS STREZT AZDRESS
CITy-8T-2IP GIEY-ST-2IP
TITLE [ Dalee TITLE M Change [ Addition
MAME AR
STREET ADDRESS STREET ADZRESS
LTy ST-21P CTY-ST-2IP
TIILE O Detete TRLE [ Change [ Addiion
HAME NARE
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z21P CATY-ST- 219
13. | hereby certify 1hat the infermation supplied with this filing does not qualify for the exemption stated in Sention 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn ar officer or director
of the corporation or th i r truslee empowered tg execute Lhis report as required by Chapter 807. Florida Statutes: and thai my name appears in Block 11 or Block 12 if 1
changed, or on an attac i an addygss, with §l ofber ke empowered.
H—\2 -0 36-52398Y)
NO TYPED DWEWE OF SIGNING OFFIGER OR DIRECTOR Uater ¥ Caytime Prong #

AN

CR2E034 (10/00)



