2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000032251 A ety of State™

L. WILSON PAINTING, INC. 04-17-2002 90044 040 **%150.00
Principa! Place of Business Mailing Address

8710 SOUTHWEST 192ND TERRACE 8710 SOUTHWEST 192ND TERRACE .

MIAMI-FL 33157 ' MIAMI FL 33157

. '* HIlIIIIIlIIIII\iIIIHIIII\IIIIIIIUI||!IH|UIUIIW!IIIUIUIIIIIH

2. Principal Place of Busingss 3. Mailing Address

RTIO SwW 142 7EarACE | X710 Sw 42 T&rance

Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State T City & State | . 4. FEi Number Applied For

miami  FL MiAni EL 65-0094723 Not Applicable
Zip3 3 S -7 CO:T;YAH( pADE % 223157 letl)l;n&%, DADE 5. Certificate of Status Desired O gg'gesqﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " A
SPIEGEL & RA’ PA Street Address (P.O. Bo Number is Not Acceptable)
343 ALMERIA AVENUE
. CORAL GABLES FL 33134
= City FL Zip Code

8. The abova,pamed entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE i i —— - —_
Signature, typed or printed name of ragisterad agent and title i applicable. {NOTE: Registered Agenl signaturs required when reinstating} DATE

9 This corperation is eligible to satisty ;tﬂp}gng@‘leﬂ: . _FILE NOWI!! FEE J6 $15000. oo = 10-ElSelion Campaigh Fifansing— $5 00 i Be
~Tax filing feguirement nd elcts 10 do §o. After & May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TMLE - PSTD [ Delete TITLE [] Change 3 Addition

NAME WILSON, LUIS E > NAME

seer aooeess | 8710 SOUTHWEST 192ND TERRACE | strzer soomess

CITY-5T-2P MIAMI FL 33157 CITY-57-2IP

TILE v [ pelate TITLE [ Change [ Additicn

NAME WILSON, MARIA § { nav -

sTReeT ApDaess | 8710 SW 192ND TERRACE STREET ADDRESS

CITY-5T-71P MIAMS FL 33157 CITY-ST-21P

TITE [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IP ) CITY-ST-2IP

TMLE [ Dolete | e [J Change £ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21F CITY-ST-ZiP

13. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
__indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erorporalioniorihereesiverortrdst o:execute.this.report as required by Chapter 607, Florida Statuies and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addreg aII ofer like empowered. _—

SIGNATURE: SHEIS LGN TlTss E. wiltSon m/zcﬁé/al 30s 309 3¢/
' SIGNATURE Wﬁﬁﬁﬁo NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Phong #

1 4

e

e

CR2E034 (9/01)



