2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P02000056327

TAHGET PAINTING CORP.

Principal Place of Business
528 SW. BBTH PLACE EAST
MIAM] FL 33174

Mailing Address
528 SW. 88TH PLACE EAST
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90149 018 ***150.00

VT EMANEAUIO R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
4P -4 3]/ <™ Not Applicable
Zi| Countr Zi Count
p untry P ountry 5. Certificate of Status Desired 1l $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAVRA, WALDO JR
528 SW. 88TH PLACE EAST
MIAMI FL 33174

L e vaeasy

i ¢ T e £ T

T T e TR O TR

T T T T L

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signatura. typed or printad nama of ragistered agent and tla if applicabla.

(NOTE: Registered Agenl signature required when rainstating)

DATE

1, FILE NOWN! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 Detete TILE [Cchange [ Addition
RAME FAURA, WALDO JR G
sTReeT ADORESS [528 S.W. 88TH PLACE EAST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33174 CITY-87-2iP
THALE VP [ Delete TITLE 3 change [ Addition
NAME GARCIA, MANUEL KAME
STREET ADDRESS | 1835 S.W. 19TH TERRACE, APT. #4 STREET ADDRESS
emv-st-z2 IMIAMI FL 33155 - CITY-5T-21P
TME S ' 1 Defete TMLE [ Change [ Addition
NAME FAURA, WALDO SR. NAME
— STREET ADDRESS 18860 S.W..50TH TERRACE. - .- . (STREETAQDRESS ... = - - - B e e
orv-sT-2p |MIAMI FL 33155 CITY-ST-2P l
TITLE D %Deleie TITLE [Jchange [ Addition
NAKE FOJON, ARMANDO NAME
STREET ADDRESS |2072 S.W. 65TH AVENUE STREET ADDRESS
omv-sT-zk |MIAMI FL 33155 CITY-ST-2IP
TITLE [ Deleta TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ST!]EET ADDRESS
CITY-ST-2IP CIY-ST1-7IP

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 certity that the information

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empo
changed, or on an attachment wit

SIGNATURE:

n address, other like

/ “""'”; AED ”Z%’O%MJ/

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ e 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
powered.

2l Bs (305) £sqepads

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phone #

e

CR2E034 (10/02)



