2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey S0 ot am

M.S. PAINTING CORPORATION 05-08-2002 90111 008 ***150.00
Principeal Place of Business Maiting Address
2814 N.W. 17 AVENUE 2814 NW. 17 AVENUE
MIAMI FL 33142 MIAME FL 33142
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
o= T R, S ] e = et T S S s — !
o = | e . |
City & State City & State 4. FEl Number Applied For
65-0431294 Not Applicable
1 1 t e
2 Country Zip Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ JOSE M Street Address (P.C. Box Number is Not Acceptable)
2814 NW. 17 AVENUE
MIAMI FL 33142
: City FL Zip Code
8. The above named enlity stbmits this statement for the purpose of changing its registered office or registered agent, or bbth. in the State of Florida.
SIGNATURE
Signature, lypad cr printed name of registered agent and titla if applicable. {NQTE: Registerad Agent signature required when reinsiating) DATE
. P P . m
- 8. 1h|sr(;.orporam?n,:s_ehgrble nIJ-sallsfyéts.Intanglble, .. . .FILE NOW...J::EE ,IS“I$1 50.00 ~10: Election CampaignFinancing— - —-~$5:00"May Bo ~| —
ax filing r,equuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addod 1o Febs
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O Delete Tme Ochange [ Addition | S
HAME SANCHEZ, JOSE M NAME &
staer aooress | 2814 N.W, 17 AVENUE STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33142 CITY-ST-2P o
TITLE V. ] Delete TITLE [Jchange [ Addition | &
me -~ | LINDFORS, ISOFILIA NAME
streeT ADResS | 3XB SION FARM STREET ADDRESS
CITY-8T-2P C'STED, ST. CROIX, VI CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE L] Delete TITLE [ Change  [] Addition
SNAMEr e e [ e L e e e e [ IAME ) b a— e P . U
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE - O Delete THILE ' O] Change 7 Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS §
CITY-$T-2IP CITY-§7-2IP .
TITLE : 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
13.,{ hereby certify 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
+ tindicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director .
of the corporation or the receiver ar trustge empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i -
changed, or on an attachment with ess, with ajffother like empowered. ‘;
A Y TR DL 7 09\
SIGNATURE: T S NI Fa 2;1 e
IGNATURE AND TYPED OWJTED NAME OF SIGNING OFFICER OR DIRECTOR foae 7 Daytime Phone # ,E-‘;




