FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 09, 2002 8:00 am
DOCUMENT #  PO0000113806 / Slf):cretary of State

1. Entity Name 09-09-2002 90007 026 ***550.00

A.R. PAINTING CONTRACTOR INC. /
Principal Place of Business Mailing Address
6225 SW 125TH PLACE 6225 SW 129TH PLACE
204 2104
MiAMI FL 33183 i f? [T MIARK FL 33183
. L LA |

S

ég%ﬂ HSaCLUe 2 BUSi/ngs? 71& P( o S /29 /’DL

e e

Spite, Apt. #, etc. ﬁite. Apta, etc. DO NOT WRITE IN THIS SPACE
/of /O ,

Citf & State ] City & State 4. FEI Number Apnplied For
Jé/fc?m/ 7C 38/()75 - 277288077/ 7[ s/ 65-1059800 Not Appliczble
A o /, Zip CW / " < $8.75 Adgditional
52%/ Y& _ %&O A . 35/ 5/3 . R A+ | 5. Ceriificate of Status Desired a Fee Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ANDRES | Street Address (P.O. Box Number is Not Accepiable) 15 3.3, -

6225 SW 129TH PLACE SO

2104

MIAMI FL 33183 City FL-:| Zp Code
8. The above named entity submits this stalement for the purpose of changing Its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litls if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
9. This carporation is eligible to satisty its Intangible ' FILE NOW!! FEE IS $550.00 . Ce
o ; " 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:))ntr?bution g 0 fgj.gqoh;?; SBE
(See criteria on back) O Make Check Payable to Department of State
ST T —m T L OFFICERS'AND DIRECTORS~=""" "y Peqo - = = 7~ —ADRHTENG /GHANGES TO-GFRHGERS AND- DHRECTORS-Hy- 1 ———— -
TILE D O pelete e T [ change [T Addition
NAME RODRIGUEZ, ANDRES NAME L
STREET ADDRESS 15270 SW BOTH STHEET APT 16 STREET ADDRESS LY Lt
omr-s-2P MIAMI FL 33193 CITY-5T-2P IR
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-ZIP
TITLE [ Celete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE ; [ Delete TITLE [J change [ Addition
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2iF CITY-ST-2IP
TITLE O pelste TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iP
13. | hereby certify that the informtipn suppliad with this fllinh Hoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgjermgntal report is true afd ccurale and hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recoiiadlirustee empowered 1o fxac (S report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachm address, with al o ke erbowered. {m‘%?ab_;
- . - " . - = /
vide B2 B3 -0 —
SIGNATURE: & NERIREREQUIRED OB — Qa2 .

SIGNATURE AW TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Nawvime Phona 4

CR2E034 (4/02) |

CVCAAR)

w




