FILED

2003 FOR PROFIT CORPORATION ' May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000102820 Secretary of State
1. Entity Name 05-01-2003 90967 033 ***150.00
FAST QUALITY PAINTING, CORP.
Principai Piace of Business Mailing Address
1351 NE. 212 TERR 1351 NE. 212 TERR
MIAMI FL 33179 MIAMI FL 33179 )
N N 4 VR EARAD A
/1351 NE 2/2 7ErRR | /35) NE /2 JERR

Suite, Apt. #, atc. S;i:i.’ADt #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

AArpA? F & AL AL FL 65-1050669 Not Applicable

;pz/ 7q Cou‘rﬁys /;} Zi% 3 / 7 9 Couniry 5. Certificate of Status Desired O ?i‘gsqlﬁggﬁona’

) ) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

.

LLORENTE, JORGE E *
1351 N.E. 212TH TERRACE

Streel Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33179
’ City FL Zip Code

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 famitiar with, and accept

.the bbligations of régistWM
Y PR
SIGNATURE

.. :,.ﬁgnalure. WW prmtey% of registered agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
. .

+

. ;(."::"L.E NO\h/!!! FEE IS $150.00 9. Election Campaign Financin
. After May 1, 2003 Fefa will be $550.00 Trust Fund C:ntr?bution. ° 0O %c!sée(E!QDhli?aisBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXH ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P . [ Delete TITLE O change [ Addition
NAME LLORENTE, JORGE E NAME
sTheeT aporess | 1353 NLE. 212TH TERRACE STAEET ADDRESS
crv-st-zp | MIAMI FL 33179 CITY-ST- 2P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P GITY-ST-21P
me o ) O oelets TME Tl change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2IP
TITLE [ Delete TmEe O] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57- 24P ' CIY-ST-7P
TITLE [ elete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdgcess, yith all gther like empowered.

SIGNATURE: SIZiyde REQUIRED

- - )
SIGNW ANDTYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytims Phone #

AY 0209020

CR2E034 (10/02)



