2603 FOR PROFIT CORPORATION FILED

R
'UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am &
DOCUMENT #  PO1000059375 ' Secretary of State

1. Entity Nama 05-05-2003 91174 036 ***150.00
MBG PAINTING & WATERPROOFING INC.

Principal Place of Business Mailing Address
1610 NE 175 ST 1610 NE 175 ST
N MiAMI BEACH FL 33162 N MIAMI BEACH FL 33162
Suite, Apt. #. etc. — . Suite, Apt. #, etc. [J cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650980462 Not Applicable
“p Counlry Zp Country 5. Cerfificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' M Os B Street Address (P.O. Box Number is Not Acceptabla)
1610 NE 175TH ST
N MIAM! BEACH FL 33162
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent._and iitle if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
‘« - FILE NOWI FEE IS.$150:.00. . . .~ . .. f—. . - )
ST 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtrigbution. i | i?d.gﬂohgzisa °

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE -|P T Delete me [ Change  [] Addition | &%

NAME GONZALEZ, MARCOS B NAME S

stneet anonress | 1610 NE 175TH ST STREET ADDRESS §

CITY-S1-2IP N MIAMI BEACH FL 33162 GITY-§T-2IP P 2

o

TLE O Detets TIILE VP 2 O] change  [Whddition | &
Zvﬂ'LG (&

NAME NAME Mm?,(/DS A EJUYI eot

STREET ADDRESS ) STREET ADDRESS Hg] ﬁ", I ?‘6 33 / 9 2

CITY-ST-2IP orvseze (. MA ani ﬁﬂm FG

TITLE 3 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE =] pelete TILE [JChange [ Addition

N I NAME . o

STREET ADDRESS S STREET ADDRESS ) ) .

CITY-5T-2IP CITY-ST-2P

TIE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21P CITY-ST-21P

TIMLE D pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

12. | hereby certify thaj the information supplied with thfs filing dogs-+1t qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this freport or supplemental report is trje angetCurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgsed to execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it all other like empowered.

HHIHF'
AP

EEPsIGNINGDFFIOER oR Dmscﬂ:un Data Daytimis Phone #

\P
NP




