FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000038171 ecretary of State
1. Entity Name 04-17-2003 90144 038 ***150.00
BURGOS PAINTING, INC.
Principal Flace of Business Mailing Address
5883 CURRY FORD RD 5883 CURRY FORD RD
ORLANDO FL 32807 ORLANDC fL 32807
I — LT
Suite, Apt. #, etc. Sulte, ApL. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-3723467 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eg'g?qards;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—_BURGOS'_JDSE-M Street Address (#‘.O-. B(‘D( Number is Not Acceptable) i—
5883 CURRY FORD RD
ORLANDO FL 32807
i m City FL Zip Code

8. The above fameg/entity submits this stagement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the ghligafons gf registered agent,

SIGNATURE

- . ture, iyped or prin!g?y(of registered agent and title if applicabla. {NOTE: Registerad Agent signalure raquired when reinstating} DATE

Aﬂfi'";: N? 2{:33 l::EE lﬁl 119535053 oo 9. Election Campaign Financing $5.00 May Be

) ay 1, e W . ] Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10.: QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIE P - O pelete TITLE O change [ Addition
NAME BURGOS, JOSE M HAME
streeT Acoress | 678 BABLONICA DR STREET ADDRESS
orv-st-2r | ORLANDO FL 32807 CITY-5T-2IP
TLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME fe i e e B . NAMEy— . - — PR - - . - -
STREET ADDRESS ’ STREET ADDRESS ' -
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TITLE 7 Detete TME [ crange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE O pelete TILE : {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P / CITY-ST-2IP
12, | hereby certify that the informatie IBtwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

Pp
indicated on this report or_stpp, memal report is\ue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or th fr or trustee empaowdyed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg i il othee bke empowered,

SIGNATURE: —Zagdd?{T U E REQUIRED

SIGNATURE AND?"EWNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

AY 80geLI0

CR2E034 (10/02)



