2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
DOCUMENT #  PO0000111762 Secretary of State

1. Entity Name

MANUEL'S PAINTING OF CENTRAL FLORIDA, INC. 01-28-2002 90016 010 77715000
Principal Place of Business Mailing Address

$2321-1DAHONOODS ~+2734IDAHQWOODS _

ORLANDO-FL32820: ORCANDOF-32024-

2. Principal Place of Business 3. Mailing Address “Il““l l" I|m ||m “m Ilm ||m ||||‘ IIII'

124 Gioiphybrea Deive | |26 Coabn o HARA DA

JEINAN

Suite, Apt, #, etc. Suite, Apt. #, elc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
}ﬁ.wmdm.,g, A 0104\ K15S1m s w2 [FORI DA 50-3685487 Not Applicable
Country Zip Country - . 8.75 Additiona!
3\{? L/_E @.TCZ@ M 31_/7 ‘143 &3 - M B, Cerlilicate of Stalus Desired ] ?ee Flequirecilmna
6, Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
- - ~’|” Nameg =~ —- - P —= =
Tl fRaAe)E S

HERNANDEZ- MANUEL Slr?el Addresgo. Box Number is Not Acceptable

12721 IDAHOWOODS 260 LKA /2 TR D) 12

ORLANDO FL 32824 A5 gy i 2 E

o /)//' S 1B 0P FL | "%,y

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE KWMZ A / //&,bl

ngnatura t(me,d or printed nama of registered agent and title if applicabla. \NOTE: Registered Agent signaturs required when reinstating) DATE
. . 4 . . 4 lr
9. T_hrs corporation is eligible lo satisty its Intangible FlLE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fees
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE DPTS [ Detete TITLE D LS Z /B:Qhange [ Addition
N HERNANDEZ, MANUEL NavE Al & ShRA g A DE
STREET ADORESS | 2721 IDAHOWOODS SIREET ADDRESS | 245 szae A? j/?—‘eﬁ— DA l/
arv-st2¢ | ORLANDO FL 32824 GiTv-S1-2¢ /5155 e 4 S, ol 3 ‘7‘) “
mLE [ Celets TILE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S$1-7IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS. |een == - = om e om0 oo e . STREET ADDRESS T s T Tes
CITY-ST-21P GiTY-S5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-Z1P CITY-$T-2IP
TITLE £ Delete e O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2/P

13. | 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 repart or supplemental report is frue and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R POt LA X Y a mee ] Il\olo;t Yo7 9707125

ﬁurun& AND TYPED OR PRINTED NAME OF SIGNING osﬂnsa_wgcwn Dlie Daytma Phong #

dS  SL98E90

CR2E034 (9/01)



