' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT #  P00000085829 ecrefary of State
1. Entity Name 03-25-2003 90071 026 ***150.00
EXPRESS PAINTING CO.
Principal Place of Business Mailing Address
15273 SW 139 CT 15273 SW 139 CT .
MIAMI FL 33177 MIAMI FL 33177 .
2. Prinoipal Place of Business - 3. Mailing Address H"”"’ u”lm "“’ "“l "m "m "m "‘I“"I’ 'I"I ”"”I” ""
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
65-1047583 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
AGUILAR, JORGE A : s ] it N Dern == oflerlor— -
- e s ey e BT e 2T e j = Street Addreds (P.Oox Number is Not Asdbpiable)
15273 SW 139 CT
77 L
MIAMI FL 331 1$252 € w139 .
City - . Zip Code
Mloa c( FL j (777

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 agent.

SIGNATURE @t s /25 - C/ar' 3 -/8 -3

Signature, fpd or pringpd name of registered sggdand titla if ap’plicabla (NOTE: Ragis:eret_:l Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $150.00 . ) ) .
Atter May 1, 2003 Fee wil be $550.00 | e G Fane [y 39,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE [JcChange [ Additicn
RAME AGUILAR, JORGE HAME
sTreeT Aooress {15273 SW 139 CT STREET ADDRESS
onv-st-ze | MIAMI FL 33177 CITY-51-7IP
TILE VPD [ Detete TITLE [ Change [ Addition
NAME AGUILAR, MAGGIE NAME
streeT anDRess | 15273 SW 139 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IF
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS B i [ -
_GTy§l-ae_ e B S R = = ) T
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
TITLE [ pelats TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TTLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE: Ia S A ( 2 W[) 2-18-03  (305)283- 027

SIG TURE AND TYFELVFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

CHZE034 (10/02)



