2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥
[ ]
DOCUMENT# _ PO1000034645 . May 08, 2002 8:00 am
1. Entiy Name ecretary of dtate .
LOW COST PAINTING, INC. 05-08-2002 90162 029 ***150.00
Principal Place of Business Mailing Addrass
10369 SW 25 ST 10368 SW 25 ST ) v
MIAMI FL 33165 MIAMI FL 33165 . '
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
S 1061919 Not Applicatie
- - et +
t ey
Zip Country . | %If . Cf)lfn v . — .__| 5..Certificate of.Status.Desired - $8.75-A_ddltlonal o
oL - C Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent P
' Name
SUSlCH’ TIMOTHY F Street Address (P.O. Box Number is Not Acceptable)
10689 SW 88 ST, STE 312 .
MIAMI FL 33176
City Zip Cede
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
a1
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9, :Ir'hisfﬁprporaliqn is elitg‘\t:\\j trI) ss:tistfy(ijts Intangible o FII’.“E N?\;\”!lz ;EE |$“$l: 50;50500 o0 10. Election Campaign Financing $5.00 May Bo™ “
x Ting requirement and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. C Added to Fees,
(See criteria on back) O Muke Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVSY ‘ O Gelele TITLE O change [ Acuition | S
NAME T, SUAREZ R OLANDO NAME 3
staeeT aponess | 10369 SW 26 ST STREET ADDRESS §
err-s-ze | MIAMI FL 33165 CITY-ST-2IP m
" o
TILE ] pelete TILE Jchange [ Addition | G
NAME NAME ‘
STREET ADDRESS o i -, N STREET ADDRESS. . o . . - 3
CITY-S1-21P ) CITY-ST-2P -
TITLE 2 pelete TITLE ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP T(==
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-5T-2IP
TITLE ' [ Delete TILE O change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-ZIP . CITY-S8T-ZiP
TITLE . ' 1 Delste TITLE [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repgf] 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 trustee grjpoweredgte execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addr .
P
SIGNATURE: SEaNANUEGH VYL /ﬂﬂ_w
e e _.__SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFIGER OR DIRECTOR " Dae’ Daytima Pheng #
=" e — T e ; . .

et e




