2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am
DOCUMENT #  PO0000104705 - | «<B& ecretary of State

1. Entity Name 04-24-2003 90139 026 ***150.00
ALL PRO PAINTERS ENTERPRISE, INC.

Principal Place of Business Mailing Address -
3884 NW 123RD ST 9884 NW 123RD ST ' . AiUVLNAIVI
HIALEAH FL 33018 HIALEAH FL 33018

U AL

2. PW@EFceﬂitjinesfl 3 6‘l. 3. Mailing gd&am

Sute. Apt. #, fﬁ‘ Suita. Apt. #, TC‘ {1 CHECK HERE IF MAKING CHANGES
N N R
City & Stat ! G City & State 4. FEI Number Applied For
'\‘O.uo\ \)‘ . —FL . 60"‘/\14 65-1053853 Nol Appiicable
Zi ~¢ | Country - Zip Tk Country oo T s e Peeir 'm $8.75 auditional
%?{) \% u . 6 4 6&“’\&« SON/ 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCUDERO, MARIO Slavs +he Sowa
! Street Address (F‘.O. Box Number is Not Acceptable)
9884 NW 123RD ST.

HIALEAH FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. /
SIGNATURE s /. 3

ature, lyped or printad nama of registered agent and ttle it applicabtle. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! EEE IS $150.00
o . 9. Election C. ign Financin
After May 1, 2003 ee will be $550.00 TrustlFundaQopri‘r?bnutig]n " O "fdsdgi?ohgif °
Make Check Payable to Florida Department of State ’ )
10! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 7 PDVS O Delete e OJcrange [T Addition
NAME * ESCUDERO, MARIO NAME
“STREET ABDRESS | 9884 NW 123RD ST. STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33018 CITY-5T-2P
me - |T "'ﬁ O petete TITLE {1 Change  [] Addition
Wy 5 | ESCUDERO, MARIQ hawe
STREETABORESS ['0884 NW 123RD ST. STREET ADDRESS
CHTY-ST-BP MIALEAH FL-32018 - - - - - - Qony-st-zp - - . - L - .
e L O Delete TITLE (3 Change  [O Addition
NAME s NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE O Delate TITLE o - {(J Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delate TITLE i [3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature 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 empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my nama agpears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like,pmpowered.

siGNaTURE: __SI0Ns5URERLoLBED o foifo3

<—~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Dala Daytima Phone #

£
-

%

2

CR2E034 (10/02)



