na%@, au

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000012550

DANNY'S PAINTING INC.

Principal Place of Busingss
8045 NW. 7TH ST

AP 102
MIAMI FL 33126

Mailing Address
8045 NW. 7TH ST
APl
MIAMI FL 33126

2. Principal Place of Busi . 3. Maiiing
Suite, %L 5’ etc, // )

Suite, Apt. #, elc

207

FILED

Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90199 004 ***150.00

. |

{1 CHECK HERE IF MAKING CHANGES
'

, ANIBAL
mﬁuwnum S0/

MIAM[FL33126

Cfrirpe
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G 770%&

Clty & St Cily & Slate 4. FEI Number | App
Ty /,:z s 65-1075128 | e
Zi C
I B Zip e LA . _ountry R -5. Certificate of Status Desired _._[] $8 75 Addm
) . Féé Required™
‘ g E Z 2 é Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' '

Street Address (P.O. Box NMumber is Not Acceptable}

G, S T

i
b
i
[ Zip Code

FL |

‘8. The above named entity submils this s!atemeff for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faml!war with, an -
1hae abligations of registered agent.

SIGNATURE

' : !

{NGTE: Registered Agonl s

) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00
Added ic

|
|
i
|

A BN &
*OFFICERS AND DIRECTORS

11,

ADDITIONS{CHANGES TO OFFICERS ANMD DIRECTORS I
LE ) petete THLE [ Change [
NAME NAME !
STREET ADDRESS | 8045 NW: 7'I'H ST ﬂﬂz STREET ADDRESS
civ-st-op | MIAMI FL33126 ’ . CITY-5T-ZP _
THE [ Detete “TITLE [l Change [
NAME ’ NAME !
STREET ADDRESS STREET ADDAESS
CV-ST-2P.— § . _ I o e e mer e e s CiTY:ST- 2P — e - et TR
TLE 3 Detere mE O Cange [
NAME NAME l
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P CIY-S1-7P f
THmE (O Detete Tne ('change
NAME NAME ) '
STREET ADURESS STREEF ADDRESS - l
CITY-5T-2P ‘ CTY-57-2P |
e [ Detete me [J'Chanpe [
NAME NAME ]
STREET ADDRESS STREET ADDRESS ‘
ITY-ST- 2P CITY-ST-21P 5
WILE 3 Delete TLE Clchange [
NAME NAME |
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZIP CITY-S1-2P |

12. 1 hereby certi

indicated on

of tha corporation or the
changed, or on an attaci

| SI/AMATIIDE.

that the infai
is report or

tion siippiied with this filing does not qualify for the exemption stated in Seclion 119. 07{3)0) Florida Statutes. I further certify that the infor
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ¢
iver. o trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blc

th an addrem with all other like empowered.



