L)

FILED
2003 FOR PROFIT CORPORATION
umr%nm BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # P92000012745 Secretary of State
1. Enlity Name 02-21-2003 90851 007 ***150.00
MOJICA PROFESSIONAL PAINTING, CORP.
Principal Place of Business Mailing Address
8320 SW 164TH STREET 9320 SW 164TH STREET
MIAMI FL 33157 ' MIAMI FL 33157
I I IR
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0373374 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg;;?q&?;éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOJICA’ FRANCISCO Street Address (P.O. Box Number is Ncl)t Acceplable)
. A X INU Il
29720 SW 158TH PLACE © — - o i e
HOMESTEAD FL 33033
City FL Zip Code

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad cr printed nama of registered agent and title if applicable. {NOTE: Registarad Agant signature réquired whan rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Adfter May 1,2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10, ' . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE ] Change [ Addition
wmve | MOJICA, EDDY O NAME
stageT apoaess | 9320 SW 164TH STREET STREET ADDRESS
cry-st-ze | MIAMI FL 33157 CITY-5T-21P
TITLE : [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ 3 Delete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [JChange  [1 Addition
NAME NAME .
STREETACDRESS | ™™ ST e - STREET ADDRESS ) N ) '
CITY-ST-2P CITY-ST-7IP -
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ] CITY-ST-2F

12. | hereby certify lhaét the infarmation sugplied with-this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this¥&port or supplegent 'rporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgi powered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Bleck 10 or Block 11 if
changed, or on an attachme efs, with all other like empowered.

SIGNATURE:

AT S =
ED DY Ol B A o2-11-0% 205~ 216 bALT
W\rpsb OR PRINTED Nmé OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

. 2 . N

[P UN

CR2E034 (10/02)



