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 thal the information
indicated on this report or supplemental report is true and accuratgeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emp d 1o is repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an addressy/Wwith All oth owered.
SIGNATURE: ___ SIGNATUYE /) :z/z?;l/oz (aog)ff

SIGNATURE AND TYPED OR Phrm“{ue o‘smuwmcsn OR DIRECTOR .
A} - B

A

2003 FOR PROFIT CORPORATION FILED :
5
. &
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # . PO1000114129 B Secretary of State
1. Entity Name 02-17-2003 90235 035 ***150.00 )
TEIJO PAINTING INC.
Principal Place of Busingss Mailing Address
415 NW B5TH PLACE #5 415 NW 85TH PLACE #5
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address “"”II’ m ""' Nl” "m"”’ ""’ “"“m’ I'"”‘I‘I ”"”Il' ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1 155607 Mot Applicable
- - " —
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona|
- e I [ B o _ B o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name :
ROMERO, ORLANDO Street Address (P.O. Box Number is Not Acceptabie)
305 SW 175 AVE
MIRAMAR FL 33029
Cit Zip Cod
‘- ity FL ip 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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE 3
Signaiure. typed or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE '
FILE NOW!!! FEE IS $150.00 < o |
8 Fi
Ater Hay 12002 Fo wilbe 555000 e o $300Nmee |
Make Check Payabie to Florida Department of State : j
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP O delets TME [ Change (] Addition %
NAME FERNANDEZ, JOSE NAME =
sTREET ADORESS | 4165 NW 85TH PLACE #5 STREET ADDRESS 3
CITY-51-21P MIAMI FL 33126 CITY-ST-ZIP &
ol
TILE [ celete THLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-2P
| _TILE e e P LR BRI = = e -{=):Changs ——=} Addition= {22
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE . [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-57-ZIP CIFY-ST-2IP
THLE O peete TITLE [Ichange [ Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS N
CITY-ST-21P CITY-ST-2IP .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-2IP




