N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000113947

COUNTRY CLUB PAINTING CORP.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91482 003 ***150.00

Principal Place of Business Mailing Address

7337 NORTH AUGUSTA DRIVE

MIAMI LAKES FL 33015 MIAM! LAKES FL 33015

7537 NORTH AUGUSTA DRIVE

AR I 'S

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
C;’S- {OG </ L?/? Not Applicable
i t Zi G iti
Zip Country P ountry 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name — — T e - - . —

P

e e b = e e L = =

B

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e T e

Street Address (P.O. Box Number Is Not Acceptabie)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered offi

=

SIGNATURE g-‘ wadk’e L @éﬂ?‘f &0

or registered agent,_or both, in the State of Florida.
é—% ipo [ 2O L

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
8. This corporation is eliglble to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Detete TIMLE [ Change [ Addition
NAME , LOPEZ, CHRISTOPHER NAME -
STREETADDRESS | 7537 NORTH AUGUSTA DRIVE STREET ACDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-8T-2IP
TiTLE {J Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ selete e [ Chenge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
TONEST-ZR e w2 e i e OSSR [ s e e
TIMLE [ pelete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for
indicated on this report or supplemental report is frue and accurate and that m
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachmegt with an address, with all otherZempowered.

1

-

i
2T

- M

s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

S uT

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
y signature shall have the same legal eflect as if made under oath; that ! am an officer or, director

20 sl loa 819 -y

SIGNATURE; L #ebotlzo)

SIGNATURE AND)’ED OR PRINTEMAME OF%NING GFYFICER OR DIRECTOR

Data Daytime Phone #

LYF. TV Y

CR2E034 (9/01)



