‘-_‘; FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 10,2002 8:00 am
/ e

DOCUMENT # * P01000104873 cretary of State

1. Entity Name
09-10-2002 90217 001 *****8 75
J R FLORIDA PAINTING CORP 09-10-2002 90217 002 ***550.00

Principal Place of Business Mailing Address

B368 SW 152 AVE #37 8368 SW 152 AVE #37 —
MIAMI FL 33183 MIAM! FL 33199
2. Principal Place of Business 3. Mailing Address ”"“"”“ "‘Il ”m "m "m Ilm ”I“ Im”'"“n“ l"" l"“l"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6 S /l ‘7‘ 708 / Not Applicable

Zi Countr Zi Count it
L ountry ® ouniry 5. Certificate of Status Desired X $8.75 Additionat
Fee Required

._ 6. Name and Address of Current Registered . Agent 7. Name and Address of New Registered Agent
’ ' Name :
HERNANDEZ’ JUAN F ) Street Address (P.O. Box Number is Not Acceptable)
8368 SW 152 AVE #37
MIAMI FL 33193
City FL Zip Code

8. The above named entlty 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 ohligations of regigtergd agent.
174

SIGNATURE
intad nama of registared agent and titla if applicahle, (NOTE: Registered Agent signature raquired when retnstating) “ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1M FEE IS $550.00 ) N
" . 10. Election Campaign Finan
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Ct?ntr?buti:;n cing - fz;%?oh,l?; Ba
. . . S5
(See criteria on back) Od Make Check Payabhle to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE OJChange ] Additicn
NAME HERNANDEZ, JUAN NAME
STREET ADDRESS | B3BB SW 152 AVE #37 STREET ADDRESS
CITY-ST-2P MIAMI FL 33193 CITY-S7-2IP
TITLE D [ Delete TILE [ Change ] Addition
HAME SOZA, ROBERTO NAME
STREET ADDRESS | 8304 SW 152 AVE #48 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TmEe T T T T TOoeee | N e S T T © T [tChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2IP
TITLE 1 Delete TMME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmLE [ betete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Flaorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee 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 anaddress, with all other like empowered.

R ERE REQUIRED

77
T-EIGNATIREAME TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR Date Daytime Phone #

VA

SIGNATURE: »

OLIUIRAS

nv




