FILED

2003 FOR PROFIT CORPORATION §
=
UNIFORM BUSINESS REPORT (UBR) J gl 21, 3003 ?ié)to am g
DOCUMENT #  P02000127714 I >
4. Entity Name 07-21-2003 90354 003 ***550.00
QUALITY PAINTING & CONCRETE RESTORATIONS, INC.
Principat Place of Business Mailing Address
4820 SW 17 ST 4820 SW 17 8T
FT LAUDERDALE FL 33017 FT LAUDERDALE FL 33317
2. Principal Place of Business 3. Mailing Address - ”“"Il‘ |“ Il“l"'" “m |I”| |I||| [|||I “lII ]ll“ '|||| "I" |[|| |||1
Suite, Apt. #, etc. Suits, Apt. #, etc. {1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE} Nymber Applied For
’ k? ém—‘ W—/ 93 W Not Applicable
Zi Co i ntr
P untry 2l . Country 5. Certificate of Status Desired .  [J $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
i e = e - M " e L e . B R e T o e L e e e . - s b X am T . T e -
MARTINEZ, GERMAN O Street Address (P.O. Box Number is Not Acceptable}
4820 SW 17 8T
FT LAUDERDALE FL 33317
- Ci Zip Code
. o FL
8. The above'named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FiLE NOW!!! FEE IS $550.00 . . ‘
- . Elect i
After September 10, 2003 Fee will be $750.00 ? %j:tlsgn%acr:noﬁr?;ug:: ren O fi'egqu“ﬂi’éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change 7 Adaition g
NAME MARTINEZ, GERMAN O , NAME )
sTREET ADDRESS | 4820 SW 17 ST ‘ STREET ADDRESS g
crv-st-ze | FT LAUDERDALE FL 33317 CITY-ST-2IP o
o
TITLE D 7 Delete TITLE [ cChange [ Addgition | O
NAME MARTINEZ, MARISOL NAME
STREET ADDRESS | 4820 SW 17 ST STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33317 CITY-S§T-2IP
TILE 3 oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS — . v e oy o) - STREET ADDRESS, |- e — PR - = E R TR
CiTY-8T1-2IP CITY-ST1-2IP
TITLE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-5T-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
THLE O Detete TLE [3 Change  [] Acdition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-2P ' . CITY-S7-2F
12. | nereby certify that the information supplied with this filing does not.qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supptemental report is frue and agcuratg ang 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 pr trustee empofverad 10 executd thisyeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentjwith an address, with all other Jike 4mpoyvered. -
ISy N ETYOAL
f | |
SIGNATURE: ___SUJ RILEEGUIRED Wi 0% [fcf‘/ J-
SIGNATURE ANCTYPED OR Ps‘m-rso NAME OF SIGNING OFFICER OR DIRECTCA Date Daytims Phane #




