SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)
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FLORIOA DEPARTMENT OF SYATE

Sandra B Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaban Name

J. B. A. PAINTING & WATERPROOFING, CORP.

M11412

(7)

Principal Place of Business

1702 5.W. 104 PLACE
MIAMI FL 33165

’ K‘i}:itw'ng Address

1702 SW. 104 PLACE
MIAMI FL 33185

NRRAEM GBI

3. Date iﬁborporated or Quallied

02/15{1985

|

3a. Date of LaS!"F‘igp_n-t_lm

03/15/1995

2. Prncipal Piace of Business

21

26]

2a. Maling Address

4,

FEINumhar

59-2498121

Appl od For

Suite, Apt #, elc

Sule, Apl ¥ elc

Not Appiwgahlrc\i

$B.75 Addtional

— ate of Si¢ doesired
?ﬂ P 5. Certficate of Status Desired D Fee Required
City & Stale Lo Cely & State 6. Flaction Campaign Financing o $5.00 May Be
2—3I 281 o Trust Fund Cantribution ____Added1oFees
Zip oo Country A L. Courtry 8. This corporahon has hahil ty for intangible lax under s 199 032,
24 25| 20| 30  FondaStalues ves [ ne
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
81| Name
AGRA, JOSE R. AND AGRA, MAGALY
1702 SW. 104 PL. 82| Srect Address (PO Box Number is Nat Acceptatile)
MIAMI FL 33185 - _
83
84| Cuity N FL 85! Zip Code

11. Pursuani to the provis:ons of Seclions 607 0502 and 6071508 Flonda Statutes, 1f
office or registerad agent, or both

agent | am famitar with, and azcept the cbigabons o Section 607 0505 Florica Statutes

e above named cormoration sabrmits this statement for tne: purpase of changng s registered
i1 the State af Flongs Such change was aatharized by the corporabion’'s board of dlrectons | heraby accept tha appointmert as regealend
< ¥ ' ¥ F 3} 4

SIGNATURE T, S e e e R

iy o Wi L Trrd o nt 1 U § appie Akl T F o e red At S i e ond AR R LAl
12. OF L {CE'_RE_.f\“f‘_J[:J DIRECTORS 13. ADOITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12
TIILE PD ] oeirte 1 1TIE L] crange [ ] Addton
HAME AGRA, JOSE R. 12 NAME
STREET ADORESS 1702 SW. 14 PL. 13 STHEE] ADDRESS
ey -ST-2F MAMIFL ‘ 4TI -ST 20 ]
TILE 51D D OELETE 71 TLE : | ] Change ! Aded non
NAME AGRA, MAGALY 25 NAME
STRELT AUDRESS 1702 SW. 104 PL. 2 3SIAEET ADDALSS
CiTy-SE-2F MIAMI FL 240/T%-51-2P _ L
e [] veeere RN [T crarge [ ] Addton

L)

NAME 27 NAME ’
STREET ADDRESS A3 STREF | ADLRESS
CHY-ST- 2P ] 34 TV ST 2R 3 o
1L [T oeiie 4T NIE [T G ] Adaten
NAME 4 2NN
SIREET ADDRESS 4 3STREE] ADDRESS
CITY-S1- 2IF A40ATY-S1 AP ~
TITLE [T otieie 51 TIILE [ crange [ Agator
NAME 57 hAML
STREET ADDRESS S35 1HEL T ANCRFSS
ITY-S1-2F N i 40TV 1.7 o
TITLE [ 1 DEETe G1TI7LE L] Cnange [ ] Addticn
NAME £ 2 NALE
STREET ADDRESS 63 STIREET ADORESS
CiY-ST-ZF £400Y-ST 2P

14. | do hereby cartify that the information supplied with this fling 15 voluntanly fornished and does not gualify for the exemption slatod in Secl:

on 1160.07(3)(k) Flofida Stataws |

further certity thal the mfseation maicated an th's annual report or supplaniental annual reports true and accurate and al My signature shal have the same legal eflect as f
made under o'k, that 1 2+ an oficer or directar of the corporation or the receiver o truslee empaweren to execule this reparl as required by Chapter 617, Flonda Statates and

that my narg appes,

SIGNATURE:

in Biygock 12 or Block 13 changad, of on an attachmenl with an address

NAME OF SIGNING OFFICER DR DIRECTOR

AW -3, R

L

&5

[

305357 af 23

Ly P W

CR2E034 (3/96)




