FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000078525 ecretary of State
1. Entity Name 04-30-2003 20060 015 ***150.00
M G PAINTING, INCORPORATED
Principal Place of Business Mailing Address
2655 UTOPIA DRIVE 2655 UTOPIA DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FE| Number Anplied For
65—1 128315 Not Applicable
|| s Commeosmwneies 0 FR70 M
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent

Name

[ZQUIERDO, MIGUEL
1305 W 26 PALCE STE 106

Street Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City ' FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent. I
SIGNATURE e 9] es \ (o2
Signature, typed ar printed nama of registerad agent and titte 1 applicable. (NOTE: Registered Agenl signature required when reinstating) ) DATE
m o
AftF“;ﬁEaN'Svgc'f(.]-:a ‘!:EEE Ii_lt:asgsgg 00 - B - ’ 9. Election Carnpaign Financing $5.00 May Be
er May 1, e w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP : - O etete TLE [ Change [ Addition
HAME IZQUIERDO, MIGUEL _ NAME
strecT aDbaess | 1305 W 26 PALCE STE 106 STREET ADDRESS
orv-s7-2e | HIALEAH FL 33010 CITY-ST-2P
TmE " -, I oelgte TITLE I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
" oy-57-2P Co CITY-ST-7IP
TTLE ‘ [ elete TILE [JcChange [ Addition
NAME . o o NAME . o - = -
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P - CITY-§T-2P
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-717
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

Iy >
SIGNATURE: ___< TR = — Y 13"/0'%

SIGNATURE AND TYPED ORﬁTED NAME OF SIGNING OFFICER CR D! ) Date Daytime Phone #

BBLVPYLU

nY

CR2E034 (10/02)



