FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90507 032 ***150.00

DOCUMENT # P02000044541 ST

1. Entity Name

VINCENT HERNANDEZ PAINTING, INC.

Principal Place of Business Mailing Address
€772 SW 39 CT. 6772 SW 39 CT.
DAVIE FL 33314 DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

| A CARTER R R AU
IM330 30 25th s+ | us3D &w 2ottt St

Sulte, Apt. #, etc. Suite, Apt. #, etc. o CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber Apptied For

Da Vie, 7 'FL— DGV\ A - ‘r L"r’O 2@71 ’1@ ’-1 Not Applicable

i Zi Count it
Zip Country l ountry 5. Certificate of Status Desired O $8'75 Additional

33.3 2.(9 33 3 ZCD Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . \
HERNANDEZ, VINCENT — T T T e - - '-"-'--HE.-CYAQ(AC‘P Z 4 \/[ n(’_en+
Street Address (P.O. Box Number i t Acceptaby
6772 5W 39 CT. R o VR T o
DAVIE FL 33314
Cit . Zip Code
" Doyie_, FL | 33326

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ag!em, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE XM

Signatwre, typed ar printed name of regisiared agé'nt and title if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
FIES(NOWIN FEE IS $150.00 . N
Ay - 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Gheck P_g:‘gable to Florida Department of State -
? o

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TNLE Hevnon de 2 Uingen T [AChange [ Addition
HAME HERNANDEZ, VINCENT NAME ™ S+
strecT aoRess | 6772 SW 39 CT. sreranoness | 149 30 Sw L0 S
crv-s1-2¢ | DAVIE FL 33314 ov-s-ze - IPovie Fl- 3333 (,
TITLE D 1 elete TITLE H crVioNde 7 [thange [ Addition
NAME HERNANDEZ, YANET NAME N t +
STREET AODRESS | 6772 SW 39 CT. STREET ADDRESS |- 1‘{'3 3 (e} 5 () L0 h 3
GITY-ST-2IP DAVEE FL 33314, CITY-$T-21P Dovie Bl 23332 ¢(,
TITLE O] pelete L T [J Change [ Addition
NAME _ — e o R L | )
STREET ADDRESS o ot T STREETADDRESS | -
CITY-ST-2P CIY-3ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THLE 3 0slete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP

12. | hereby certify that the information supglied 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 tfrue and agcurate and 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 recelver or trustee empowered te execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ads. with all ather likggmpowered.

SIGNATURE: ZOUIRED

SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

£ gy
SIGNATURE ANDTYPED OR PRINTED NAME O|

TOSVED

CR2E034 (10/02)



