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1. Enlity Name

D & G PAINTING, INC.

FILED

Mailing Address

1130 NE 14th ST.
N.MIAMI, FL 33161

Principal Place of Business

1130 NE 14th ST.
N.MIAMI, FL 33161
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3. Mailing Address
1130 NE 14th ST.

2. Principal Place of Business

1130 NE 14th ST.

AN AAA G

Suite, ApL &, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
N.MIAMI, FLORIDA N.MTAMI, FLORIDA 65-1078275 Not Applicable
y Country Zip Country . . $8.75 Additional
33161 - ' 33161 5. Cerlificate of Status Desied [ Feeneqmd"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name C

TABORA, "RAMON—T™

~ i Sireet Address (P.0. Box Number is Not Acceptabie)

T30 NE-T4th=ST.—=mr -~~~

[l

N.MIAMI, FL 33161 .

| 8. The above
3 on __Jhbety
{NQTE: Registorad Agent signaiure required when foinstating) DATE

ity submits this statement lor the purpose of changing its registered office or registered agent, oc both, in the State of Fiosida.

SIGNATURE
Signature, typed or printed name of registersd agent and titke ¥ applicable.

9. This corporatio; (;Fligible to satisfy its lmarigibla
" T ]
Tax filing rey’.1 ‘it and elects 1o do so.
{See criteria on'N k)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
e P [ petete me O change [ Addition | 5
;“T‘:;T m;m ' TABORA, RAMON mms =
: 1130 NE 14th ST. ]

erv-st-¢ N.MIAMI, FL 33161 cr-st-zw o
me 4 O oetete me . Ol Change [ Addition | &
KA NAME e L e L B
STREET ADDRESS STREET ADDRESS -2/ 01/ 02--010123--002
CITY-ST-2P CHTY-ST- 2P . Ek a0, 00 ke300, 00

Thte T Delete TIE [ change [ Addition
NAME : NAME
STREFTADDRESS |_ - o _  STREEY ADDRESS

CIY-ST-2WP CITY-57-2P T T T

me | e =7 Dodet TmE ) O ctange [ Addition
NawE . . i NAME T Tt oo " - -
STREET ADDRESS STREET ADDRESS

ChY-ST-21P CITY-5T-2P

THLE 7 pelete TITLE [T Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P CITY-57-2P

e ] Detete TTLE {Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-5T-2P CITY-5F-29

indicated on
of the corporation or the
changed, or on an aftat

SIGNATURE:

tee em)
with any address, wittfall other like empowered.
GadloyUAE RESURLD

13. thereby cenig that the Information supplied with this ﬁiing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
i is report or supplemental reportis true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or direclor
wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o
SIGHMATURE AND TYPED oa‘ruuren NAME OF SIGNING OFFICER DR DIRECTOR
J .




