2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000019102

MAX SERVICES PAINTING, INC.

Principal Place of Business
8105 WEST 31ST AVE.
HIALEAH FL 33016

Mailing Address
8105 WEST 31ST AVE.
HIALEAH FL 33016

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90240 001 ***150.00

I

2. Principal Place of Business 3. Mailing Address
Sute, Apt. # ete. a2 x| SUilS ADLH B e e ﬁchECK'HERE"IF'MAKING'CHANGES'“ -
City & State City & State 4. FEI Number Applied For
65-099%97 Not Applicable

Zi Count Zi Countl ity

® ountry P ountry 5. Certificate of Status Desired a fg‘g?qg?:émna‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SEGURA, ADRIAN M
7228 WEST 30TH LANE

Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33018

Zip Code

FL

City

8. The above narmed entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

< “';,

EILE_NOW!!! _FEE IS $150.00... .
“After May 1, 2003 .Fee will be $550.00
Make (\:_heck Payable to Florida Department of State

iy

B et [RCAE= T, L

=9 ElSction Campaign Financing
Trust Fund Contribution.

"'$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O belete TITLE Change ] Addition
NAME SEGURA, ADRIAN M NAME . .

sTreT anoRess | 7228 WEST 30TH LANE STREET ADDRESS 8\ DB W, =Y 'pr\)e

crv-st-ze | HIALEAH FL 33018 criy-S1-2p 'H‘iQ_‘"@h \ FL— . 3?)01 lo

THLE 1 Delete TE ’ O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE 1 pelete TLE [ Change  [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-51-7P

THLE O petete TITLE [Ochange O Addition
NAME NAME L o
STAEETADDRESS- S S e A e RS |

CITY-ST-2P CITY-ST- 2P

TITLE CJ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin c? does not qualify for the exerpticn stated in Section 119.07(3){i), Florida Statutes. | furtner certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or ¢n an attachment with

SIGNATURE: ___ 94

address, with all other like empowered.,

DIATURE REQUIRED

4-01-03 35839154

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

-

AY  TSS¥EL0

CR2E024 (10/02)



