2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO2000118259

FATHER AND SONS PAINTING AND WATERPROOFING, INC.

Principal Place cof Business
10425 N.W. 19TH AVENUE

MIAMI FL 33147

Maliling Address
10425 N.W. 19FTH AVENUE

MIAMI FL 33147

2. Principal Place of Business

LLO42S =N WAGR-Avenue

3. Mailing Address

1ou2s-N-wW 10 Ave ~—— |- -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91175 030 ***150.00

[0 CHECK HERE IF MAKING CHANGES

WRRTRWATRNIAEE,

City & State

Mtﬂmt i

City & State
Mami

Fl

4. FEI Number Applied For

Y- 30 - 198S

Not Applicable

Zip Country

2w | Us .

2% 11

Country

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ISAAC, RICHARD R

9211 UTTLE RIVER BOULEVARD
MIAMI FL 33147

e Rithawd (saac.

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

G2l Lithe River Bowlevar

“Y Mot

Zip Code

FL | "2zt

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 Zgistjﬁgem.
SIGMNATURE ; E .

Yoo

%‘ignatura‘ typed or primad name of registerad agent and titlle if applicatia.

{NOTE; Registered Agent signature raquired whan reinstating}

! I DATE

- <iwe = FILE NOWIi: FEE-IS-$150:007~> : o«
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

—

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D alele TILE T Change [ Addition
NAME BROOMFIELD, JACKIE HAME
stresT aooress | 10425 N.W. 19TH AVENUE STREET ADDRESS
orv-s-ze  [MIAMI FL 33147 1 . CTyST. 2P
TILE D T Delete TITE {7 Change [ Addition
NAME ALEXAND, WHITFIELD NAME
street aooress | 1471 N, 93RD STREET STREET ADDRESS
crv-st-zp |MIAMI FL 33147 CTY-ST-2IP
TILE D [ Detete TITLE O change ] Addition
NAME SLAYMON, ANWAR NAME
staeeT anomess | 1471 N.W. 93RD STREET STREFT ADORESS
erv-st-ze |MIAMI FL 33147 ITY-ST-ZP
TITLE [ elete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Om-§TzRT T R e _omvstze
TILE O Delote TTLE TOTne TS [TChange [ Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other §

changed, or on an attachﬁwnh an a
SIGNATURE: DA,

empowered.

J‘F";‘!'%

iR

//%6/3

305~ 94434

Lo

SIGNATURE AND TYPED GR PR|NTED NAME OF SIGNING OFFICER OR DIRECTOH

Caytime Phone #

/ Date

7.
o



