FILED a
2003 FOR PROFIT CORPORATION B
=]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT # P02000017356 B ecretary of State
1. Entity Name 04-23-2003 90309 007 ***150.00
V.M.C. PAINTING CORPORATION
Principal Place of Business Mailing Address
67681 NW 24TH COURT 6781 NW 24TH COURT
MARGATE FL 33068 MARGATE FL 33068
Suite, Apt. #, etc Suite, Apt. #, elc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number, Applied For
3 L{ ( é 5-3 ( Not Applicable
Zi t Zi t iti
P Country ® Country 5. Centfficalo of Status Desied ~ []  $8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR RO A0S A -
VITOUUIS, EDWARD S A
3&9 Add SW Bo%wn r’Ls%}tAﬂ)bfe)
726 NW 84TH LANE AT N LSS o 7
CORAL SPRINGS FL 33071 Sd rE 5
Forn. fs ‘
Forr Lovderzols, FL | “593/9
8. The above named enti of changing its registered office cr registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of regd
SIGNATURE oO2/0 <?' 03
Sigafature, typed cr pripied name of registered agent and tille if applicable (NOTE: Registered Agen signature required when rainstaling) ate
% FILE NOW!! FEE IS $150.00 '
At My 1, 2000 Fo wil e 555000 e o $500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Delete TITLE O change [ Addition | &
NAME GOMEZ, CLAUDIA HAME =
sTREET ADDRESS | 6781 NW 24TH COURT STREET ADDRESS 3
orv-st-zp | MARGATE FL 33068 CITY-ST-21P <
Y
TITLE 1 Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE- = < - = -~ - O oelete: - TILE = - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-31-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ] elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
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
indicated on this 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
m:‘? ™ (= 5 e q U C’
SIGNATURE: X &2 AT UBRS AEQUIRED 7-0-0 )( 5D G71.23 5y
saamrun/vinnwpawn PRINTED M OF SIGNING OFFICER OR DIRECTOR Y Dae N Daytime Phone #




