il

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O2000131508

CLAUDIO CORDERO PAINTING INC.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90072 036 ***150.00

Principai Place of Business
2418 SHELBY CIR
KISSIMMEE FL 34743

us

Maiiing Address
2418 SHELBY CIR
KISSIMMEE FL 34743
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, efc.

Jyuvuvuvuvy

TR

ail.;‘.;gpt %&%};E LBy C/R [l CHECK HERE IF MAKING CHANGES

Applied For

City & State F[, . 4. FEI Number7 {q 5-38

Not Applicable

. City & State
Fei.
. Zip. i
Fea Required

KISS/mMMEE
Country__ > __—— S

2418 SHeELBY CIR.
Ki 55/M’ME
CW‘ ﬁ,mmﬂ $8‘75 SAdditional m =

Zip
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e GLORIA HAYDENEN

CORDERQ, CLAUDIO G SR.,
2418 SHELBY CIR

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

2700 Dyers 2A

KISSIMMEE FL 34743

K551 vnmee FL | P %2743

8. The above named -entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of %r;ﬁ agent
— '.4 -
SIGNATURE ﬂ“-MM/ LL =

Slgnalure‘ﬁf d or pnntad namea of registered aganl and title if I:cable (NOTE: Registered Agent signature required when rainstating) DATE

BEILE- Noww -FEE IS $150.00
After May, 1, 2003 Fee will be $550.00
Make ciaeck Payabte to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, . _ OFFICERS AND DIRECTORS | KR
TTLE ”‘D (e (i*ﬁ)f_ O Delete e O change [ Additicn
NAME (& /laq dwe C,ordgrv NAME
STREET ADDRESS 24,' X S hel bh{ STREET ADDRESS
CITY-§T-2IP K\ S5 1 iy ee _FL 3 L{f) B CITY-ST- 2P
TITLE O Delate TITLE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jurestae _ f L L saersT = O ST e = - o
TITLE O Delete me O change  {J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [ pejete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
e 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-31-2P CITY-5T- 2P
TITLE [ Delete TITLE M Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption 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 or the receiver or trustee empowered 10 execute this repo:t as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an % sldress, with all other like empowered.

SIGNATURE: iy A DUIRED :

SIGNATURE-AND TYPED OR PHINTEW OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

9.9 7489 )

iv

N

CR2E034 (10/02)

f



