A

2002 UNIFORM'BUSINESS REPORT (UBR)

AY  S0PIGED -

DOCUMENT #  P0Q0000113806
1. Entity Name F_" I L E [)
AR. PAINTING CONTRACTOR INC.
03HAY -8 PH 3 55

Principal Place of Business Mailing Address B v OoF <7 AT
6225 SW 129TH PLACE ‘ 6225 SW 129TH PLACE SECHE TARS J iff ORIDA
204 o 2104 TAL LH i,...,m (ORI B
o R O
2 Principal Place of Buginess 3. Mailing Address
2T S /X9 /2 LT S /39 SRaes

Suile, ApL. Suite, Apt. % etc. DO NOT WRITE IN THIS SPACE B

J%/O,l/e O

ty & State City & State 4. FE! Number . Applied For

vy 7; o, s aliviryid 7 . 65-1059800 Not Applicable
3%}(5 f (g]gyoz . 32-'39}0&5 C;J%&zo{ J 8. Certificate of Status Desired O Eese'gesq;;j:ci‘“c'”al

) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e e T T ER T T Name

HODHlGUEZ, ANDRES Street Address (P.O. Box Number is Not Acceplable)

6225 SW 129TH PLACE

2104 ‘

MIAMI FL 33183 : City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staze of Florida.

SIGNATURE
Signawre, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy, its Inlan.gn.blxe o ' . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do'so. i After May 1, 2002 Fee will be $550.00 Trust Fund Caontribution.. 0 Added to Fees
5598 criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGEES TO OFFICERS AND DIRECTORS IM 11
TME D O Celee T [| Change [7] Addiion
NAME RODHIGUEZ, ANDRES oF NAME :j;- ﬁ"”“ H b D! 1
steeg aooriss | 15270 SW 80TH STREET APT 16 STREET ADDRESS 0537 8- {1 ;-—it}ffl] 415 l:l, 10
crv-st-ze | MIAMI FL 33193 CITy-ST-2p e
TILE - [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2F
TITLE ] Delete TITLE (O change [ Addition
NAME ] NAME -
STREET ADDRESS ; ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP LITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ P CITY-57-20P

13. | hereby certify that the informafion supplied with thigiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes | fusther certify that the information
indicated on this report or supplemental report. |s}ru and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an cofficer or director
of the corporatien or the recei I trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen 1 an address, with kil other like empowered.,

SIGNATURE: 3‘,@@ = ReQUERED 03 oG 03. (3or)3¢92/5/

SIGNATURE fm TYPED OR pmm51 NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona # g

CR2E034 (9/01)



