FILED
May 05, 2003 8:00 am
Secretary of State

ROFORM BUSINESS ROPORT (UER)
DCCUMENT # P02000090942 :

1. Entity Name

JOSELO PAINTING, INC.

05-05-2003 91784 025 ***150.00

L
11041576

ARER AL R R

Mailing Address

3111 SWI3TH ST #5
FT LAUDERDALE, FL 33312

Prirncipal Place of Business

3111 SW13TH ST #5
FT LAUDERDALE, FL 33312

2. Principal Place of Business 3

31 Sw/ 20
lﬂl:;,#p.,.ec.

giling Address

1 Srv

Suite, Apt. #, €1c.

S+ 13N Q-

[0 CHECK HERE IF MAKING CHANGES

Stale Clty & Stale 4. FEI Numb Applied For
=Ve ke =0 Foetaud, - 12D 5S4- ot Appiicabie
_Zi < | Couniry Country _ i $8.75 additionat
‘épaal > . % . \§32> ) '2 u 8 5. Certilicate of Status Desired O %o Requiret
I 7T T—"7 €< Name and Addresa of Current Registered Agent “7.”Name and Address of New Registered Agent —
Name v
JOSEPH K. NOFLL, P.A.
328421 STATE RD 7 Street Address {P.O. Box Number is Nol Acg eptable)
LAUBERDALE LAKES, FL. 33319
Kl City FL ] Zip Code
8. The above named entity submits thiy statement for the purpose of changing Iis registered office or registered agent, of both, in the State of Florda. | am familar with, and accept
- the obligations of re gislered agent. :
SIGNATURE
Signawn, ypad o Prioed name of e agen| ad ik 1 appAkan. {NOTE: Rogit rad AQOniS ipraws muuited whin insla tnyg) DATE
9. Election Campalgn Financing $5.00 May Be
- : Trust Fund Conltribution. Added to Fees
e SR R
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DPTS 7 Delete ME D trange [ Addition | &3
A ME MELCHOR, OSVALDO J HAME ,3_
STREET AbDRESS {3119 SW 13TH ST % STREET ADDAESS 3
env-st-z¢ |FF LAUDERDALE, FL 33312 Chy-51-21p g
e 1 Delete e ClCtamge [ Addton | &
NAME HANE 11
STREET ADDRESS STREET ABDRESS
CY-S1- 21 CAY-ST-2P
L€ [ Delete ME O Change  [[] Addton
|~ AE —— - — e - - — - RN WAME .- -] . - - - — -
STREE) ABDRE: STHET ADDRESS
CIv-51-29 <ny-51-21P
Titce ] betete e Ocrange [0 Addition
NAME RANE
SIREE) ADDRESS STREE AUDAESS
CIov-51-2P Cav-s1-2P
e O belete e Oétange [ addition
NAMWE HANE
STREET ADDRESS SIREET ADDRESS
CY-S1-29 cny-s1-2p
Tine o 0 etete MLE Ol Glange ] Addtion | 7
blAME P - R NANE :
SIREET ALDRESS : : “ SIREET ADDRESS :
Ccny-s1-2p - B ny-st-2iF
12. | heredy certify that the information supplied with this Siling does not qualify for the exemplion glated in Section 119.07(3)), Florida Statutes. | further certity that the infarmation !
indicatéd an this raport or supplementai report is true and accurate and that my signature shall havé the same egal effect 28 I made under dath; that L am an officer o diractor %
of the corposation of the recelver or trusiee empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 o Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4l0boo3  [154)224- AT
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR e - Cayticrs Phond #




