2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

BSLE000

DOCUMENT # P0O1000119788 ecretar V of State .
1. Entity Name 04-24-2003 90138 019 ***150.00 -
REAL PAINTING AND PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address R
- L ey
6955 W 24 [N 6955 W 24 LN
HIALEAH FL 33016 HIALEAH FL 33016 o . e
e e et E oot S R R TN T G e e
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 160008 Not Applicable
Zi t i Count iti
B Country Zip ountry 5. Certificate of Status Desired O 58'75 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Y .
PEREZ Ferrowely, | lamare .
, OSNIEL Street Address (P.O. Box Number is Ngt Acceptable{
6955 W 24 LN ASS Gy Y Lane.
HIALEAH FL 33018
City q Zip Code
HiaieanH FL ST |
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 regi
SIGNATUR|
WMBH agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
= e FILE NOWM]. FEE 1S.8150.00__._ . . . B . L .
- - == — - = ..Election Fina 1.
At ey 1, 2003 Fos il be $550.00 . B e nios 8500 ey et
Make Check Payable to Filorida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v L1 Detete TILE O change [ Addtion } &
NAME PEREZ, OSNIEL NAME e
STREET ADDRESS (’5955 W 24 LN SYREET ADDRESS %
orv-s7-2¢  |HIALEAH FL 33016 CITY-ST-2P 2
o
TITLE P (1 Dejete TMLE [J change [ Addition g
-
NAME FERNANDEZ, LAZARO HAME .
STREET ADDRESS | 8955 W 24 LN STREET ADDRESS
CITY-ST-2P HIALEAH FL 33015 CITY-ST-2IP
TIMLE ] [ Delete TITLE [ Change  [7] Addition
NAME FERNANDEZ, YOELMY NAME
STREET ADDRESS | 6055 W 24 LN STREET ADDRESS
CITY-5T-2ZIP HIALEAH FL 33016 CITY-ST-2IP
TIILE O Delete me [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cify-sT-2IP
TILE [ Delste TITLE [ change [ Acdition
NAME s NAME
STREET ADDRESS T ey STREETADDRESS Mo .
CITY-S1-2P CITY-ST-21P - - T e e e — -
TILE [ Delete THLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIFY-ST- 2P ) _ CITy-81-21P
12. | hereby certify that the jnformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 55, with al er like empowered.
[ L i
SIGNATURE: : = REQUIRED
R * “_ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




