-

e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 27,2002 8:00 am

3

1. Entity Name / 08-27-2002 90117 006 ***550.00 :
P & W PAINTING, INC. V/
Principal Place of Business Mailing Address
1930 RODMAN ST 1930 RODMAN ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principai Place of Business l,\ 3,_Majling Addre: ] ”""m m "m "m "m II'” "mll'" ’"u ""I ""”’m "II ""
74C1S W 1™ St. " HBTE.w 42 St
i E'_ay]'t.e, Apt. # etc. Suite, Apt. #, elc. ~ DO NOT WRITE IN THIS SPACE
& 3} A
ity & Stai{e'f N Ciky, & State . . d 4. FEINumber __ ,— = ——_ ] = Applied For___|__
Miami, FLorida Miami, Floridq 65-1034329
52‘3 { L'lL'L ﬁrzyd é% 1 LH_}_ : ' untry 5. Certificate of Status Desired [} $8.75 Additional
& - Fee Required .
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of 4y ﬁ“ New) acyy £
N . '
“Tzaquirre., whiledo :
IZAGUIRRE, WILFREDO 5 T Py iy Pesopin
1930 RODMAN ST OIS " S+
HOLLYWOOD FL 33020 ‘
City . . d 3o
Miam, Florida FL | 334y
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 registered agant.
SIGNATURE UU Lp ”U.io AN
'f Signaturs.hyled or printed $kheh rég’steren agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
Y This corporation is aligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:i:?,o:ﬂiag' :;L?Su';:: neing fg'eg?ohgae’ésae
{See criteria on back) ) Make Check Payable fo Departntent of State '
n. OFFICERS AND DIRECTORS R 12 7, ADLYTIONS/CHANGES T0 OFFICERS AND DIRECTORS TN LT _
TE PD O Delete T ‘Y\'C'D\O\ng bOU e, hige ] Aadiion | &
. IZAGUIRRE, WILFREDO e ‘fﬂ‘m"- S ﬁ gs S T
STREET ADDRESS | 1930 RODMAN ST stheeT apness | 4AQ) S [Q ST Oon B
arv-st-2¢ | HOLLYWOOD FL 33020 ovsee | Mg 2 230U i
T
e D ‘ O] Detete i VD 8ome as c&_\f@ P range [ Addition | 55
NAME 'mGUmﬁE,“ELMA-P_—"“*———*——-_____ L MOA&U_[Q-% a >
STREET ADORESS | 1930 RODMAN ST STREET ADDRESS e
orv-st2p | HOLLYWOOD FL 33020 GiTY-ST-ZiP H,\Q«WQ r L ?)?)]‘L{_L_,L 0
-
TITLE 1 Delate TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagial effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florids Statutes; and that my rame appears in Block 11 ar Block 12 if
changad, or on an attachment with an address, with all ciher like empowered.
S RAATRI R TR »
SIGNATURE: WAM ; ﬁ@” SUBDEQUIRE) irfe 0p/a0lo2 (%b)435-400\
SIGNATURE AND TYPED T o ——

INTED NAME OF SIGNING OFFICER OR DIRECTO




