FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  P02000119275 ecretary of State
1. Entity Name 04-23-2003 90248 050 ***150.00
J & Y INTERNATIONAL PAINTING CORP,
Principal Place of Business Mailing Address .
12401 W OKEECHOBEE RD STE #480 12401 W OKEECHOBEE RD STE #480
HIALEAH FL 33018 HIALEAH FL 33018 -
SN — ] ][
2. Principal Place of Business 3. Mailing Address
[Acfel w - Olaee hoo be 4
Suite, Apt. #, etc. Suite, Apt. #, elc.
i CHECK HERE IF MAKING CHANGES
Hasleay F/ A 450 : 5
City & State City & State 4. FEI Number Appilied For
F/ . : OI - 07[’7/?92. o Not Applicable
j Country Zip 4 Country B . $8.75 Additional
%03 F) /C? fu S A, 5. Certificate of Slatus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JUAN M Street Address (P.0. Box Number is Not Acceptable)
12401 W OKEECHOBEE RD STE #480
HIALEAH FL 33018 w222
City FL Zip Code
8. -The above named entity submﬂé 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 obllgatlons of registgred agent.
e _don M_Tputnes 4/ )e3
i - - Signatura, typati o7 ﬂvlmadmmsoiregzslsud ugant and titla if applicable =" - - - (NOTE: Registered Agent signaiure raquired when rainstating) m.. + = = o DATE e e e - ..
' FILE NOW!HFEE IS $150.00 | N
9. Election C F
Atter May 1, 2005 Fee will be §550.00 oot G0 R0 ey 2o
Make Check Payable to’ Florida Department of State '
10. f,_ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 2 [ Dslete TITLE [ Change [ Addition
NAME JIMENEZ, JUAN M _ NAME
sreet anoress | 12401 W QKEECHOBEE RD STE #480 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33018 CITY-ST-7IP
TITLE ") [ Delete TIILE . [0 Change [ Addition
NAME JIMENEZ, YASMIN NAME
stheeT AoDREss | 12401 W OKEECHOBEE RD STE #480 ‘ STREET ADDRESS
CITY-S8T-2IP HIALEAH FL 33018 CITY-ST-21P
TITLE O Delete TITLE Change [ Additinn—‘
NAME : NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS |, — e e et e e STREET ADDRESS - |- ~—~- - - e sl e s -
CITY-S7-2IP CITY-ST-2IP '
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
ME 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITy-ST-20P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE: ) oSBEMAT IR ErZEQUIRED d Jt o3 305-778-0656

3NATURE AND TYPED OR PRINTED NAME OF SIGNIW@OFFICER OR DIRECTOR Date Daytime Phone # J

PCESS10

i\

CR2E034 (10/02)



