2003 FOR PROFIT CORPORATION Sgp OS,F%%(])%DS;OO am
€

UNIFORM BUSINESS REPORT R)

cretary of State
PSUENEHIZAENT # PO1 0001 03320 09-08-2003 90308 006 ***550.00
JAM PAINTING & PAPER HANGING, INC.
Principal Place of Busingss Mailing Address
20849 SAILFISH LANE . 20849 SAILFISH LANE
MIAMI FL 33189 MIAMI FL 33189 ) '
2. Principal Place of Business 3. Mailing Address ”II”"I "| II‘" "m "m ||m Ilm Nl”"ﬂ”“" "NI "m"[”m
Suite, Apt. #, atc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FE| Number Appfied For
. 01-0553778 Not Applicable
Zp ' Country Zp Country 5. Certificate of Status Desired O $8 75 addiional
. Fee Required
6. Name and Address ot Currenm Registered Agent ) . . 7. Name and Address of. New Registered Agent -
. T Name
URIBE‘ RCO A Street Address {F.O. Box Number is Not Acceptable)
20849 SAILFISH LANE :
MIAMI FL 33189
City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature, typed or printac name of registersd agent and titls if applicable. (NOTE: Registared Agant signature requirad when reinstating) DATE
L

™ ' . FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees

10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . | PSTD O Delete TLE O Change [ Addiien

NAME ... . URIBE, MARCO A NAME

STREET ADDRESS | 20849 SAILFISH LANE STAEET ADDRESS

amv-st-zp | MIAMI FL 33189 CITY-ST-2IP

TITLE 1 Delete TITLE . [l Change [ Addition

NAME ) NAME

STREET ADDRESS - STREET ADDRESS -

CINY-ST-2IP CITY-51-21P

e Cpeete . f e 1 . e - ~ Oghange [ addition

NAME ‘ , NAME ' I D

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [d Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ oelete TITLE . [ Change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CIY. §1-2IP . CITY-ST-2IP

TITLE 3 Delets TILE [J change (7] Addition

NAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cenify that the information supph g does net qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or suppl rate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the rec g 0 ered to exec = thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiach

glufpz

Dhte ¥ Daytime Phone #

AV £1$9900

CR2E034 (4/03)



