FOR PROFIT CORPORATION
UNIFOI-{M BUSINESS REPORT (UBR)

DOCUMENT # P00000047429 FILED.
1. Entity Name 02 FEB 26 PH h: 37

QUALITY PAINTING ENTERPRISES, CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6425 S.W. 116 Place
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Unit C-16
City & State . Cily & State 4, FEI Number Applied For
Miami, Florida 33173 65-1007155 Not Applicable
Zip Country Zip Country ” , $8.75 additional
33173 Usa 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Mngel Cortes

D O N OT WR | TE Staegﬁge%{fw; B?Efé‘“‘ﬂ‘é&% Acceplable)

IN THIS SPACE T it o6

City Zip Code
_ Miamd FL 33173

8. The above named entily submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Slate of Florida,

02/22/2002

SIGNATUR .
Signature. typed crfgfinted nam| registered agenl and NIEW!E - [NOTE: Regislerad Agenl signalute requited when reinstaling) DATE
4 - by
. o o ) '~January 1--May 1 Fee is $150.00 .- -
9. This corperation is eligible lo satisfy its Intangible ! : s . A . . ) .
Ta; Iilingprecmirer;enlgand elects toydo 50 0 ’ ~ After May 1, Feo Is'$550.00. . 10. Election Campaign Financing 55-00 May Be
Soe criterin.on back) '3 *  Amended UBR is $61.25 . Trust Fund Contribution, [J  Added toFees
{See criteria on b Make Chack Payable to Department of State '

. OFFICERS AND DIRECTQRS
i
e D | Cortes. Angel e SOOOOSOTIe9S ——7
6425 S.W. 116 Place, Ste C-16 = - pr g Tt
STREET ADDRESS somi. Florida 33173 STAEET ADDRESS IJ%#I]U. l‘l._ =1 07e=-027
CIY-§1-21P Miamz, Ori cIry-ST-2p k150, 00 *HM#]FI] an
HTLE TITLE
HAME NAME
STREC AUIDRESS STREEF ADDRESS
CTY-SI-27 CITY-57-21P
TIE e
MAME HAME

STREET RLSS STREET ADDRESS
| DO NOT WRITE

i ot IN THIS SPACE

SIREET ADDRESS STAEET ADDRESS
CiTy-51-21P Clry-s1-21P
ITLE TiILE

HAMT NAME

SIRELT ADDRESS STREET ADDRESS
Cire-si-ap CITY-ST-2IP
TILE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Gy -57-2IP

13. | hereby ceilify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(). Florida Statutes. 1 turlber certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under nath; (hat | am an oflicer or director
ol the corporation or the receiver or trustee empowered o exgcuta this report as required by Chiapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment wilh an address n all other like empowej

02/22/2002 (305)412-1638

R PRINTED NAME OF S1GN| ICER OH DIRECTOR Cate Daytime Prone 4

A

CR2E034B (12/01)



