A

«
1

| — Y FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 02, 2001 8:00 am

DOCUMENT # POC0O00079572 Secretary of State

1. Entity Name .
M.E.D. PAINTING, CCRP. . 02-07-2001 90172 003 ***150.00
Principal Place of Business Mailing Address
7364 SW. 135 COURT 7366 S, 135 DOURT , -~ -
MIAM) FL 33189 NIAM] FL 39189 ' g 2
T S AR AR
Suile, ARl #, aic. Suita, Apt. #, elc. . B0 NOT WRITE IN THIS SPAGE A
Clty & State City & State ) 4, FEI Number . Applied For
& 5— /0 ‘I“? 5?3 Not Applicable

0 $8.75 additional ‘

Zip "I Couniry Zip Country - .
. 5, Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agemt _ . 7. Name and Address of New Registered Agent
— — — —_— - e — & e ve——"
DIAZ, ENRIQUE : - .
Stree; Addrass (P.0. Box Numb Not Accaptable
7384 S.W. 135 COURT e ‘ o s Mot Accepiable)
MIAM! FL 33183
City FL I Zip Code

8. The above named entity submits this staternent ior the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE .
Signature, yped or pinted name of ragistered aganit end Litks ¥ applicablie. - {NOTE: Ragi Agem alpr requiad whan rai DATE
9. This corporation is eligible to satisly its Intangiole FILE NOWI!! FEE IS $150.00 10. Electi ian Fi 3 '
Tax liling requiremant and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 ) T,z:;xr%ag:jﬁgguﬁ:: neing a m’gﬁ:ﬂ
(Ses criteria on back) X Make Check Payable to Department of State , ‘

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

L DP 3 eteta TmE : o O} Change (3 Addition | S

NAME DIAZ, ENRIQUE NAME S

STREET ADORESS | 7364 S.W. 135 COURT STREET ADDRESS - §

CITY-ST-2@ MIAM) FL 33183 ) : CITY-$T-2P . S
n &

TMLE . [ palete TLE [ Change [ Addition 5

NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-5T-2F . CITY-S§T-21P

ME o o= - . E7 pelete TILE O Change [ Addition

—— = g T L = ——— R Y i r————————e e ————— - = ety
M e e e e o e R o SR

STREEY ADDRESS Y = - STREET ADDRESS : i : .

CImY-S1-2P : CITY-ST-ZIP

TITE . [ petete TinE ' ' [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F ‘ crY-S1-2P

TLE [T Detete MiE O change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2IP CTY-5T-2P

TME ] Delete TME [ Change [ Additien

NAME NAME : ’

STREET ADDRESS STREET ADDRESS

Cmy-sT-20 CITY-ST-21P

13, | hereby certify that the information supplied with this filing dees rat qualify for the exemption stated in Section 118.07(3)(i), Flarida Staiutes. I further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signeture shall have Ihe same lagal effeci as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre it all other like empowered.

SIGNATURE:

N2 pi—of 3o - 3991120
Date

Daytime Phoro #

OF 56 OFFICER OR DIRECTOR




