——— I
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

gzt an

1. Entity Name

M.E.D. PAINTING, CORP. 04-29-2002 90004 007 ***150.00
Principal Placé"cjf"éusin'ess“ Mailing Address

7364 S.W. 135 COURT 7364 SW, 135 COURT

MIAMI FL 33183 MIAMI FL 33183

AR llll“ﬂﬂ !I" | IINHIIIIIH'IUIII'J*‘ --

2. Principal Place of Business 3. Mailing Address ;
F/ 22 sw JO> P/ezce. Fla2 s (03 P/cece
ite, Apt. #, etc. Spite, Apt. #, elc. | DO NQT WRITE IN THIS SPACE
ami 7. k2 Elorider
City & State City & State 4. FEI Number Applied For
65—1049573 Not Applicabie
Zip Country Zip Cauntry " - $8.75 Additional
339 >, ’9 3393 7 C{O[e 5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
DIAZ’ ENRIQUE Street Address (P.O. Box Mumber is Not Acceptable)
7364 S.W. 135 COURT
MIAMI FL 33183

City FL Zip Code

8. The abave named entity submits {his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Sl(::'ENATURE (‘N\ (D ( OY-/o0-0T

CR2E034 (9/01)

—typed or prin“d name of regisﬁ%\ihtlh pplicfibla. (NOTE: Registered Agent signalure required when reinstating) DATE ":—' ::.:% ir‘;l
T T o ; g Ly
9; glsfﬁ;rporatlc.m is elltglbls tecln s:?uslfycljts Isntanglble F"EAE NOW!! FEE IS' $150.00 10. Election Campalgn Financing $5.00"Mé§15é3e“'
% Hing reguirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. \5%e griteria on back) | Make Check Payable to Department of State
a0 1o e 2 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME TP e BS Change [ Addition
NAME DIAZ, ENRIQUE NAME Digz, Cnrigve "0/ : :
STReET aooress | 7364 S.W. 135 COURT seeTa0ORESS | Ff A2 5w OB e
arv-stze | MIAMI FL 33183 ov-stze |Higmi FU 3373
et ' 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TILE O pelete TITLE [J Change - [ Addition
NAME NAME o L e e e — :
. STREET ADDRESS-| ~ v - = T - STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ delete TITLE ] change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attachment with an address, with all othec mpowered.

SIGNATURE: ./~ SIGNATTIYE RN ARED &Y [O— 02
| s

“——EMmNATURE AND TYPED O PRIN‘I‘ED NAME OF snGNING/bsF CER OR DIRECTOR Date Daytime Phona #




