2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P01000112766 Secretary of State

1. Entity Name 02-21-2003 90242 042 ***150.00

HCKY NICKY PAINTING CORP. "

Principal Place of Business ) . —  =Mailng Address” 7 B

5407 S.W. 179TH TERR 15407 S.W. 179TH TERR . )

AIAMI FL 33187 MIAMI FL 33187 -

2. Principal Place of Business 3. Mailing Address “Il““l m Ilm ”l” Il‘u ||m |I||] "II’ "lll "I“ ’“’l Iml ml 1“'

Suite, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number 65~ /]’ 5 ipplied For
MW—' . Not Applicable
e

Zi I | t iti
i Cauntry zp 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
Name
)
AQUNIO, IGNACIO Street Address (P.O. Box Number is Not Acceptable)
15407 S.W. 179TH TERR
MIAMI FL 33187
City FL Zip Code

_8.-The above.named-entity submits this*statement for the'pUrpTSE of changing Its Tenistered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicable. (NOTE: Registered Ageri signature required when reinstating) DATE
FILE NOW!!! FEE I$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fess
Make E{Ieck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 - :
TIE . D 3 Celete TITLE ) [ change ] Acdition 8_ ‘
NAME . QUINO, IGNACIO NAME 2
streeT ADDRESS [15407 S.W. 179TH TERR STREET ADDRESS 3
CITY-ST-2 IAMI FL 33187 CTY-5T-2IP . o
me O Deete e D] Change L Adaition E-‘:')
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE - ] Delete THLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P e - e . N e L e Sl — -
TITLE ] Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this Bpert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or digsctor
of the carporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, FI7 Statutes; and that my name appears in Block 10 or\?off 11t

changed, or on an attachmen} with an address, with ] oth'er like empowered. ‘3 d é\/
Nyssoueinag o 1/ 2/ 207 6rlo0l
i 4 Date Daytims Phone #

L
Wn@j\«pen oR pnm‘rzWE OF SIGNING QFFICER OR DIRECTOR /

Al

SIGNATURE.




