.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am
DOCUMENT #  P01000032913 / Secretary of State

1. Entity N
il 07-15-2002 90190 001 ***550.00

ASHCRIST PAINTING, INC. N

Principal Place of Business Mailing Address B

706t W 14-COURT #5 7061 W 14 COURT #5 BU14919y
HIALEAH"FL 39014 HIALEAH FL 33014 .

DoLs e fI

Suite, Apt. #, etc. uite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
o .
- 2

City & State — “ Cjty & Sthte 4, FEl Number : Applied For
st ealeety T Mﬁ / ,;fés- bg-— // 8D Y0 Not Applicable

R Zi Country - Country " X
5 E: ] :
37%/ V4 )27 ALl %0/1/ W“’\w 5. Certificate of Status Desired O Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
DIAZ’ JORGE Street Address (P.C. Box Number is Not Acceptable)
7061.W.14 COURT #5 ‘
HIALEAH FL 33014
City FL Zip Code

8. The above named any g statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg

SIGNATURE

Signaltg . ped or pﬂnlad name of regiglered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
cl

v
—9..This.cerporation:is eligible o satisfy.its:Intangibie:==|~—ccmm—cFILE-NOWIIL_FFE 1S $550.00. | , e S S
Tax filing;D requirement and elests lfoydo so. ¢ After SEPtemﬁbr 13, 2002 Fee will be $750.00 10" Elaction Cag“““?’”’f“””“ O $5.007ay B3
(See criteria an back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. - QFFICERS AND DIRECTORS ' 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D [ pelete TILE [ Change  [J Additicn
NAME DIAZ, JORGE NAME
STREET ADDRESS | 7061 W 14 COURT #5 STREET ADDAESS
_Eryv-SI-zlp HIALEAH FL 33014 CITY-57-2P )
e ’ [ Delete e , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | CITY-ST-2IP
TILE O pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-st-ze | CITY-ST-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
e 3 Delate 1MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby ceriify 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 information
indicated on this report or sup ental 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 direcior
of the corporation or the receivlr br trustee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ar: an attachmengwith an address, all other like empowered.

SIGNATURE: -_--S\/BAZUMST REQUIRED -[6-0%  (246)I86-0¢>

. snau_n# AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #

T e e || T

D6/ (U S

CR2E034 (4/02)




