2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  PO0000007191 ST Secretary of State
1. Entity Name 01-30-2003 90126 018 ***150.00
G.H. PAINTING, INC .
Principal Place of Business Mailing Address
6164 SW 2 5T 6164 SW 2 ST VWA
MARGATE FL. 33068 MARGATE FL 33068
2. Principal Place of Business 3. Mailing Address Hll“"l”‘ ||"“||” Il“l Ill”"m "”‘ ““H"I’”M III “" 'Il‘
Ll Sey 2 ST
Sulte. Apt. #, ete. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Mﬁ/ j/\z- ; < : 650974369 Not Applicable
T N V . et
32%) o f Country Zip Country 5. Certificate of Status Desired ] ?ge'gesqfi‘s:é"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . . o = - = S|aName. o o - - —_— .

HERNANDEZ, ESBARDO Street Address (P0. Box Numper is Not Acceptable}

6164 SW 2 8T
MARGATE FL 33068
City Zip Code
‘ ) FL
8. The above named entity submits this stpferment for 1 g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg il agent.

SIGNATURE 2 4
Signatura, &;ec?ﬁ‘ printed nama of registered aghnl and lile if applicable {NOTE: Registered Agent signature required whan reinsiating) 16ATE
FILE NOW!!! FEE 1S $150.00
9. Eleclion C. ign Financin
After May 1, 2003 Fee will be $550.00 TrjgtlFundagoi?:?bnuti:n " ] fi-gﬁoff:i);sa °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O pelste TME O change [ Acdition
NAME HERNANDEZ, ESBARDO NAME
sTReeT ADDRESS | 6164 SW 2 ST STREET ADDRESS
orv-s-ze | MARGATE FL 33068 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ] CITY-§T-2P .
TITLE ) [ petete TITLE [l Change [ Addition
NAME - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the :';,«: ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tn

] s and accurate and that my signgeire shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgfered lo e te this report assegtired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant withsan address Avith all othgfAike empowered.

SIGNATURE:" & N RIS s A //27/03 (orp Py v 3/2_

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING ORPfCER OR DIREC /Daus Daylime Phone #

[ Vs VYAV

nv

CRZE034 (10/02)




