2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT #  PO0000032251 ecretary of State
1. Entty Name 04-24-2003 90170 038 ***
L. WILSON PAINTING, INC. 120:00
Principal Place of Business Mailing Address
8710 SQUTHWEST 192ND TERRACE 8710 SOUTHWEST 192ND TERRACE
MIAMI FL 33157 T MIAMI FL 33157 :
N AR AR
$/0cw A tEeR. | 1D Ly 142 1ER o
Suite, Apt. #, etc. - Suite, Apt. #, etc. ~ N ‘ 4 GHECK HERE IF MAKING CHANGES
ey
City & State . City & State ’ ey 4. FEI Number Applied For
anm FLotiDa ) AM) F (,OL‘& Da T 650994723 Not Applicable
Zi Count Zip ounts - ) . iti
|p3 3 /_)/ 7 chluhnqi _Mbh{- '3 3 1‘5‘.7 r?‘ M‘: .Mbs 5. Certificate of Status Desired O ?ese gg“ﬁ?ed:'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ' - _
CORAL GABLES FL 33134 ' ‘
City ) FL Zip Code

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

the obligations of registere ,
‘ Lvis & wuson _..ﬁAPn)\L’Z’l_}ﬂZ

SIGNATURE
. oatE |

Signatura, type&ﬂ 'ame of registered lgent and Hle it applicable. (NOTE: Registered Agent signature required when reinstating}

oomm-zonFILE.NOWNL, FEE IS $150,00 . . .| R

i
i
i

i~ smazews - oL 92 Election Campaign Financing™———$5.00 May Be -

f
|

After May 1, 2003 Fe? will be $550.00 Trust,Fund Contribution. Cl Added to Fees
Make Check Payable to Florida Department of State s~
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PSTD ‘ [ Deleta TILE [JChange [ Adaition
NAME . | WILSON, LUIS E. NAME
stReeT sooress | 8710 SQUTHWEST 192ND TERRACE STREET ADDRESS
onvist-ze - { MIAMI FL 33157 oiTY-57-20P
TITLE v O Delete TITLE Ol change [ Addition
NAME WILSON, MARIA § NAVE Rt
STREET ADDRESS | 8710 SW 192ND TERRACE STREET ADDAESS o
CITY-ST-ZP MIAMI FL 33157 CITY-ST-2IP R
TTLE [ petete TIME . 1 change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ) OITY-ST-2IP
TITLE O pelete TALE . {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CTY-§T-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME : Tod
STREET ADDAESS STREET ADDRESS de
CITY-ST-2IP CITY-ST-2P
NLE [ pelate TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-2IP

12. | hereby certify that Ihe information supplied with.this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf.agaddregs, with all other like empowered. -

s e ppaic 22 [p3 308 3084%y

SIGNATURE ANDTYPED OR PRYNTED NAME GF SIGNING OFFICER OR DIRECTOR Pala = Daytime Phone #

SIGNATURE:

1

CR2E034 (10/02)



