2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

2825620

DOCUMENT #  P01000001960 Secretary of State
<
1. Entity Name 05-05-2003 91394 046 ***158.75
EVERGLADES PAINTING, CORP.
Principai Place of Business Mailing Address
728 SW 100 CT CIR. 728 SW 100 CT CIR.
MIAM! FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address l ,"”m ”“Im ”I" "NI"”“"” llm "m “m mll m” "” ml
Suita, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
Chy & State City & Stale 4. FE! Number Applied For
65-1%5864 Not Applicable
i Country 2 Country 5. Certificate of Status Desired M $8‘75 ﬁfddiiional
Fee Required
- - 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
Name
SEV OS, GIOVANNI Street Address (P.O. Box Number is Not Acceptable)
728 SW 100 CT CIR
MIAMI FL 33174
City Zip Code
./ FL
8. The above named entity su his gigtement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations cktagisters
A
SIGNATURE a 0_/{ - 3ﬁ'0 3
Signalure, typ&d,o’ﬁ Id name Manu title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ¥ t
¢ FILE NOWIY/FE $150.00
9. Election C ign Financin
- After May 1, 2043 F Il be $550.00 Trj(s:tlgzndagoa\?rig;ution‘ i fglglczohll?;f ¢
Mg,ke Check Payable to Flgridg Department of State
h
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE pp O Delete e [ Change [ Additicn S_
NAME SEVILLANOS, GIOVANNI NAME 2
sTReer aporess | 728 SW 100 CT CIR. STREET ADDRESS 3
arv-st-zp | MIAMI FL 33174 CITY-§1-2 S
o
THLE [ pelete TILE [ Change  [J Addition o
NAME MNAME
STREET ADDRESS STREET ADORESS
CImY-51-21P CITY-ST-2IP
me = | -7 B O velete TITLE resesme 7 [Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP Cily-ST-2IP
TITLE O etete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF
THLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this réport or supplemental report is

of the corporation or the receiver o A
piher like'empowered.

daes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ghdgaccurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direclor
dexgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

04-30-03

(305) 954924

Date Daylime Phona #




