'2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 07, 2002 8:00 am

DOCUMENT #
1. Enty Name P01000021361 Secretary of State
FL QUALITY PAINT & MAINT., INC. 05-07-2002 90226 007 ***150.00
frincipal Place of Business Mailing Address
360t FONTAINEBLEAU BLVD STE 211 9601 FONTAINEBLEAU BLVD STE 214
MIAMI FL 33172 MIAMI FL 33172
— — AL A M

16134 SW 44 LANE 16134 SW 44 LANE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - i (=} 4. FEl Number Applied For

MYAMI, FLOKIDA MIANT, FLORIDA $65-1081304 o AppicaDi

g% 185 COLBRIDE 3?3 185 %)K]tjqﬁ 5. Cerlificate of Status Desired [ gese.:esq lﬁf:;“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANUEL-R. FERNANDEZ

FEHNANDEZ’ MANUEL R Street Address (P.O. Box Number is Not Accgplable)

9601 FONTAINEBLEAU BLVD STE 211 -

MIAMI FL 33172~ 16134 SW 44 LANE

; o MIAMI FL | Z°f5%¥ss

8. The above named entity syhmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE Y MANUEL R. FERNANDEZ 03-18-02
Signalureﬁ?b{d or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangib! FILE NOW!!! FEE IS $150.00 i N .
Tax filing reguirement and elects to do 0. Zj After May 1, 2002 Fee will ba $550.00 1. -E:Eztlzzr%ag:ri'r?gu::ﬁ neing ] fdsd‘gjqo“‘;gg SB e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Detere TIE PSD Changa [ Addition
NAME FEHNANDEZ, MANUEL R . NAME F ERNAN DE Z MANUEL R .
STReET ADDRESS | 9801 FONTAINEBLEAU BLVD STE 211 STREETADDRESS | 3 £9 34" apg Il 4 LANE
CITY-ST-2IP MIAM! FL 33172 CITY-ST-2IP MIAMT FL 33185
TITLE ™D [ Delete TMLE TVD Change [ Addition
NAME FERNANDEZ, CARLOS A . NAME FERNANDEZ, CARLOS A.
STREET ADDRESS | 9601 FONTAINEBLEAU BLVD STE 211 STREETADDRESS | 1 59134 SW 44 LANE
CITY-ST-2IP MIAMI FL 33172 ’ CITY-ST-2IP MIAMi, FL 33185
TITLE [ celets TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inférmation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusteg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btack 11 or Block 12 if
changed, or on an attachment with an agfiress, with all other like empowered.

SIGNATURE: »

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phorg #2: =, £

T eRT AR TR S DY
RN s ?Eirec‘tor 03/18/02 (305)551~-6554
MANUEL R FEENANDEZ

O 1PN

Ad

CR2E034 (9/01)



