FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P E?m?“?m':"ENT # PO1 0001 1 5896 05-29-2003 90131 026 ***150.00
VASQUEZ PAINTING CONTRACTORS, |
Principal Piace of Business Mailing Adcress
909 SOUTHWEST 104 COURT 901 SOUTHWEST 104 COURT
MIAMI FL. 33174 MIAMI FL 33174 _
I N LR
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 030378301 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O ﬁg .g‘i‘ﬁjed;tional

6. Name and Address of Current Reglsterad Agent ‘7.”"Name and Address of New Registered Agent ™—— — ~- =~

Name
VASQUEZ’ OSMAN Street Address (P.O. Box Number is Not Ascieptable)
901 SOUTHWEST 104 COURT
MIAMI FL 33174

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 Staiz of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 ) ) )
¢ After May1,2003 Fee il be $550.00 o Coon "3y 35,00 vay ge
;,Make Check Payable to Florida Department of State
0. il OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
qme PD O etete TILE [OChange [ Addition
NAME VASQUEZ, OSMAN NAME
=am5mnoness 901 SOUTHWEST 104 COURT STREET ADDRESS
arv-st-ze - |MIAMI FL 33174 CITY-ST-ZP
e v [ nelete TE ClChange [ Addtion
wwe - [VASQUEZ, ALFONSO NAME
STREET ADDRESS 1901 SOUTHWEST 104 COURT STREET ADDRESS
crv-stze |MIAMI FL 33174 CITY-ST-2IP 7
we T ' N s ] T : — O Change ~ [ Addition
NAME . NAME
STRCET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§1- 2P
THLE [ Delete TITLE [J Change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for lheBxemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental reppsT3 true and accurate and thaiafy Signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusige powered to execute this redort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with a idreds, with all other like em ered

SIGNATURE: _ Y/ UG RTIRE %:%D G?”MW (750>

AND TYPED OR PRINTEDAIAME OF SIWFFICEH QRDIRECTOR ¥ Dale Daytime Fhone #

—reeeee

£245620

AY

CR2E034 (10/02)



