2003 FOR PROFIT CORPORATION

FILED

Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPGRT (UBR 3 ecretary of State
DOCUMENT # P02000064050 - THE ST 03-27-2003 90111 023 ***150.00
1. Entity Name
ISAIAS JUAREZ PAINTING, INC.
Principal Place of Business Malling Address
L3750 SW 16 ST 3750 SW 16 ST
FT LAUDERDALE FL 33323 FT LAUDERDALE FL 33323 . ‘ .
2. Principel Place of Business 3. Mailing Address “"ll"”""”l |I|“I|"| ||]" Im”ml |”" |lm II‘II Iu” II’““I
Suita, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 02-06/£4H0 33 Wot Appllcable
1t i C ..
Zp Country Zip ountry 5. Certificale of Status Desired [ $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
e e e R =t ML (= 1L e e e - e T
JUAREZ‘ ISAIAS Street Address (P.O. Box Number is Not Acceptable)
3750 SW 18 ST
FT LAUDERDALE FL 33323
City FL Zip Code
§. The above namaed entity submits this siatament for the purpose of changing its registerad office or registered agent. ot both, in the State of Florida, ! am familiar with, and accept
" the obligations of ragistered agent.
$IGNATURE
* . Sigrature. yped or prinked name of ragistered agert and ilfe i aunhbla {NOTE: Ragixtenact AQent signatu raquirad when reinslatng) DATE
— - - e
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing SE”'$5.00 May Be
. - After May 1, 2003 Fee will ba $550.00 Trust Fund Contripution. Added {o Fees
~Makea Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D T oelete THE O change [ Addition | &
NAME JUAREZ, 1SAIAS NAME g
seeT ApDRESS | 3750 SW 16 ST STHEET ADDRESS &
or-s-z»  |FT LAUDERDALE FL 33323 ciry-51-29 i
e [ Detee e (I Change ] Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cny-St-2ip
TITLE . R S Choeete - > = ™ME . -~ - . - o m s .__|dChange [T Addilion |
e — e — T HAME o foa - . St e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P atY-ST-0P
TME ] Delere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1. 2P CITY-5T-2P
TLE O Delets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST-2P Cry-s3-21P
TME [ Detela uts O crange ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-5T-2P
12, | heraby r:eni‘fl\./I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this feporl or supplemental r |s rue and accurate and that my signature shall have the same legal eflect as if maae under oath; that | am an officer or director
of tha corporalion of the raceiver or 1 wored to executs this report ag required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an altachment with rass, with all other like empoweared.
T IANEY,
SIGNATURE: __ SIGIX/RE REQUIRED 24f03 | g5 220
SIBHATURE AND| NAME OF SIGNING QFRCER OR OIRECTOR Cain Derytsra Phone #




