FILED

2002 UNIFORM BUSINESS REPORT (UBR)

#. LOGTT Le
PG IMENT %Pol BEOBE31(O Secretary of State
- - | Sy 05-27-2002 90430 049 ***150.00
CEDILLOS PAINTING , CORP,
Principal Place of Pusiness Mailing Address
P ‘ SAME
Fdle sw 13 st g A
FORT LAuUDEROACE, L 33312
2. Principal P-!ace of Business 3. Mailing Address
Suite, Apd. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
ésr' [ 0(3 Ig’ 3 Mot Applicable
ap Couniry “ip Country 5. Certificate of Status Dasired 0O ?i'gg‘ l.:\i:iedci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 ELSUTERID. _CRPUL_._
itk sw st HA
FORT LAVDEROALY, FL 33312

~ Stresl Address {P.0. Box Number is Not Acceplable)

City Zip Cede

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siGnATURE DK p( NJ’I‘E)TO (pol

y/23/o2

Signaturg, lyﬁﬁ or printed nama ot registerad agent anc tite if apphcable.

{NOTE: Regisiared Agent signature required when rainstaling) ! DATE

9. This corporation Is eligible to satisfy its Intangible
Tax fling requirement and eiects 1o do so.
{See criteria on back) [}

Make Cha

N T

"

gr%’?&'i;fu.s NOW!Il FEE.IS $150.00". 1 >
S After, MAY 1,2001 Feo will be $550.00,-"
. k Payabie t6. Dapartment of State "

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ey v

OFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE P. [ elete TITLE [ change {2 Additian
HAME ELEVTEL (O cul HAME

STREETADDRESS | [ 1 & SW 13'¢ <4 ﬁ A STAEET ADDRESS

-S| FORT LAuDBEDALE . L 33312 20TY-57- 1P

TILE . e. o ] Detete TITLE U) Change [ Addition
NAME EVARISTO CEDIWLLOD NAME

STRETADDRESS | L4 {4 & SLv 2373 sk # A STREET ADDRESS

ar-s-? [ SaRT. LAUDERDALE, FL- 3331 CITY-51- 7P

Tme 7 Delete TLE [J Change [ Addition
HAME e —— e . B B e e mt e
STREET ADGRESS STREET ADCRESS ~

CITY-ST- 2P CITY-S1-2P -

THLE (3 etete TITLE O Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-5T-2IP _ CITY-57-2IP

TTLE " [ Delete TIE (7 change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1-2Ip

ME O Detete TILE (] Change ] Addition
NAME NAME

STREET ADORESS STRLET ADDRESS

CITY-S7-21P CITY-57-2IP

13. | heraby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if mace under oath: that { am an ofiicer or director
execute this report as required by Chapiter 607, Florida Statutes; and that my name appea:s in Block 11 or Block 12 it

€hanged, or on an attachment with an address, with all alhar like empowered.

S IG N ATU R E : Aéﬁé%%ﬁb NAME(ZIE;(Gzlgi OFFICER O ECTOR

Y/219/0

Firacst e 12 mm os &

May 27,2002 8:00 am

CR2E034 {10/00)




