2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

EXPRESS PAINTING CO.

DOCUMENT # PO0000085829 .

Principal Place of Business

8338 SW 157TH CT
MiAMI FL 33183

Mailing Address

8338 SW 157TH CT
MiaMI FL 3315 .

2

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-08-2001 90188 038 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE Hd THIS SPACE
City & State City & State 4, FEI bel Applied For
ég-\{"_ io ({') 3-83 Not Applicable
i Zi Count i -
Zp Country P uniry 5. Certificate of Status Desives ~ [] 9079 Additional -
. Fes Required
6. Nems and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
) . a .| _Name - . = e e - — e e[St
AGUILAR, JORGE A . A — - - — —
T T aano Ot e > Streat Addrass (P.O. Box Numbér is Not Acceptable i
8338 SW 1577 CT ‘ prasle}
MIAMI FL 33193 -
City FL ] Zip Code
8. The above namad antity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida' -
SIGNATURE H
Signatrg, typed of printed name of registarad apont Md tle || appicabhe. (NOTE: Registerod Agont signahme roguned Whon rndiing} DATE
9. This corporation ig eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elocli ian Financi
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be §550.60 ' $r3§:|g2,ia‘g;:|r?:w:: neng $5, "03:::5;50
(Sae criteria on back) Make Check Payable to Department of State T
11, QFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O oelste e i O crange [ Addition | &
e Jorge Aouian nae : 2
STREET ADDRESS ?538 jo /57@7' STREET ADDRESS i §
v | gl e, 337973 ay-5T-2P . ]
me v D' 7 O pete Tie [ Olcane Dlaostion |5
i )
::EETADDRESS /YTA GGIG A /Lm,‘ :::EIIE-TFADDHESS
CITY-ST-21P 33‘3 ? S @ ff?C. 7 CY-ST-2P : l
S0\ g, FC32(F3, |
e r 0 Delete TnE | Oceme  Ositon
NAME Lo Lol R B e e e Er e - - -BENAME= = T ] —— - -— —— T Y T P -
= STREET ADORESS | — ———  ~— e =l SIREET ADDRESS ~f—— —— - - -
CITY-ST- 2P cny-St-2p
T 3 Delste MLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE 3 eteta TTLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CIT{-57-2P
TE (7 celete TITLE }j Change (] Addilion
e RE- Sl eD - - Revsred 927/
STREET ADDRESS — STREET ADDRESS ’
CITY-ST-2P (& M % %ﬁ el [@ . GIY-S7-2P
13. | hereby cerify thal the i ation suppll ith this fiﬂng does not qualify for the exemption slated in Section 119.07{3)(i), Flarida Statules. I further certify that the informalion
indicated TETEpON O suppiernental rapcrt is true and accurate and that my signatura shall have t legal efiect as if made under oath; that | am an offlcer or direcior
of the corparation or the receiver or trustes empowered to exegute this report a Je Florida Stalutes; and that my name appears in Block 11 or Block 12 if
cfianged, or on an attechment with an address, with all other like empowered., 6’)
e S Towée 4. AGoicar 24 of (5°5)383-6)%0
SIGNATURE: Je# ¢ [/ /%, tad. : 2/q(of L5
,1 SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Dak Omytime Phona #




