R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo lcy HE

-]
-

CR2E034 (9/01)

[ ]
'DOCUMENT #  PO0000077579 Msay 0‘2’ 2,30, 02f g;(’? am
1. Entity Name ecre a O a e
ARLETTE PAINTING CORPORATION 05-06-2002 90036 021 ***150.00
Principal Place of Busi Mailing Address
APT # PO BOX 371615
MIAMI FL 33137 -
. '_ v :
2, Principal Place of Business 3. Malling Address . o '
33/3 NW Z#RAVE SAmE ps A VE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ’ City & State 4. FEI Number Applied For
u | ﬂ MA L{ Ofu (ﬂr-— 65-1038338 Not Applicable
'z Country Zip Country . ) $8 75 Additional
5. Certificate of Status Desired [ - :
33/27 lvusa Fee roqune
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Rubew o) imEper
Street Addrass (P.O. Box Number is Not Acceptable)
City u t Zip Co
YL FL | 7°%%5, 27~
d entity Jubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
(NOTE: Registersd Agent signature required when reinstating) DATE
j ion is eligil istv i i |1
9. 1'h| p” oratlc.mﬁehtglblde triu se:usstfyclits intangible ﬁF"—E NOwIl! I::EE IS_ $150.00 10. Elsction Campaign Financing $5.00 May 8
ax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T0LE D 7 Delete TMLE [ Change [ Addition
NAME JIMENEZ, MIGUEL NAME
streer aooRess | 3313 N.W. 7 AVE, STREET ADDRESS
cry-st-ze | MEAMI, FL 33138 CITY-ST-21P
TITLE b O Delete TITLE [ change [ Aduition
NAME JIMENEZ, IDALIA NAME i
STREET ADDRESS | 3313 N.W. 7 AVE STREET ADDRESS
CITY-81-2IP MIAMI FL 33127 GITY-5T-7IP
TILE -1D : - — -« = = pelste ~ - mE - - - ) . ] change [ Addition
NAME MEJiA, ROBERTQ NAME
STREET ADCRESS | 3313 NJW. 7 AVE STREET ADDRESS
orv-s1-2e | MIAMI FL 33138 CITY-S1-21p
TITLE [ velete TILE O change  [[] Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CiTY-57-2P CITY-ST-2IP .
TInE L Delete TITLE DJchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
13. { hereby certify that the information suemied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplea gfreget is Jrrand kccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiys Fompbwered tg'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep sddresy, with alMither like empowered. "
SIGNATURE:
Daytima Phone #




