c
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
ta
DOGUMENT#  PO1000082671 Jan 30, 2002 8:00 am +
byt Secretary of State .
HQ PAINTING COMPANY : 01-30-2002 90053 038 ***150.00
Principal Place of Business Mailing Address
9248 NORTHWEST 55TH STREET 9248 NORTHWEST 55TH STREET | = - =~~~
SUNRISE FL 33351 SUNRISE FL 33351 )
U R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number . Applied For
(_pS - \ \ 5 I 5 O l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Gere '
SPIEGEL & UTRERA, PA. , - aﬁ&\g 3% QOCvey _
treel Address (P&B x Number is Not A&ablable'{_
1840 SW 22ND ST. QAYV A N S5 ™™ dF
4TH FLOOR
MIAMI FL 33145 City Zip Co
DuNRrIsE FL | 2335 |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &
Signalture, typed or printed name of registergy agant and titla if ape\ii?_l.)_la. {NOTE: Registered Ajen: signature requied when reinst
9. This comoraticn is eligible to satisty its Intangible ’ FILE'NOW!!! FEE IS $150.00 10. Ercli ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 i TriZtlzzrijag ;]natlr?bnuti:: neing O fiﬁ?ohg?a‘;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD 1 celete TITLE [ Change [ Addition 5
NAME GREGORIO, JAMES NAME [
steer aooress | 9248 NORTHWEST 55TH STREET STREET ADDRESS §
oITY-ST-2IP SUNRISE FL 33351 CITY-ST-21P o
T VSTD 1 Deiete e Ol Change  CJ Addition | &
NAME GREGORIO, NANCY NAME
srreer aoohess | 9248 NORTHWEST 55TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE L 33351 GITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-3T-2IP
TNLE O oelee | e — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TITLE [ Delete TILE [Jcrange  [J Addition
NAME ’ NAME
STREETADDRESS | ... STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to 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 with an address, with all other like empowered.
SIGNATURE: “{5) o 103 4543440

SIGNATURE AND TYPE]] Dats Daytime Phone # -

)




