2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P02000053200 5 Secretary of State
1. Entity Name 05-05-2003 90167 036 ***150.00
ABEL PAINTING, INC. :
Principal Place of Business Malling Address
1503 NE 2 COURT 1503 NE 2 COURT
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address ”“ll“l m ||“| Ill" Ilm “H[ |||” "m mll !ml lllll Il”l |||“||l
Suite, Apt. #, etc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
n[ re D G S QA 5q Not Applicable
4 ' Country ap Couniry 5. Cerlificate of Status Desired | $3.75 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ _ ) Name _ i
GUEYARA' ERLN A Streel Address {P.0. Box Number is Not Acceptable}
1503°NE 2 COURT
BOYNTON BEACH FL 33435 T
"]_, - _City ~ - FL Zip Code

8. The above named-antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-==thechligations of registered agent.
sanarure X 2= & Liy /]r ez d i o ¢/yy{g§
SiSnaturs, typed or pr'-nfed name of registered agent and titlé it appliéabte‘ {NOTE: Registered Agent signature required when reinstating) {/ DA‘W
FILE NOW!! FEE IS $150.00 ) ) )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

Make Check Payable to Fiorida Department of State

10. . OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelste e [ Change [ Adgition
NAME GUEVARA, ERLIN A NAME

streer a00REss | 1503 NE 2 COURT STREET ADDRESS

crv-st-ze | BOYNTON BEACH FL 33435 CITY-57-21P

IME O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ! ~ § cmy-st-zIp
TmE ) [ Delete TITLE [ Change [ Aadition
NAME . STt T e “ name em wmeereme TR - .

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S5T-2IP

THLE O Delete TLE CIchange {7 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE : 1 Delete TITLE (] Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 direclor
of the corparation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

1t

SIGNATURE:Y S P NI E A GAUIRED z,/c/;f,/r; 54] HISTPS

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)




