2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000022048 Apr 25,2001 8:00 am

1. Entity Name

r of State
JOMA PAINTING, INC. ecretary

04-25-2001 90054 047 ***150.00

Principal Place of Business Mailing Address
2560 NW. 83RD AVE. 2560 N.W. 83RD AVE,

SUNRISE L 33322 SUNRISE FL 33322

2. Principal Place of Busing;

@2 N0 210 Dyive |l 28 Drve MY

Suite, Apt. #, etc. 'Sune Apt. #, el

IR

DO NOT WRITE IN THIS SPACE

tate . City & State 4, FEI Number Applied For
’ﬂf r I\% 78 O i lﬂGSi PL 650475507 Not Applicable

Zi I Zi Count
5 o u IB Y County 5. Certificate of Status Desired | $8.75 Additional
=500 S0 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BEDOYA, MARIELA a?)60'\()[ 1a., mOLW(” lc

2560 N.W. 83RD AVE. i"e ss ﬁ&ﬁ“%%%’%t Aﬁ?@b\e

SUNRISE FL 33222

= ol spas FL | 54805,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both, m}the State of Florida.

SlGNATURE)(W M'ﬂ" mOXﬁC\O ?XidDUO\ 'DSD ﬁ‘j'B)Oi

alurc typed or printed name of registered age%(nd tille if applicable. (NOTE: Registered Agent signature required when lemslaimg}
9. This cmporammto satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Fi .
Tax fling reaul del d . . Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 - - O
N ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T Delete T N Change (] Addition
N BEDOYA, MARIELA e Q)Cd a, Mowield
STREET ADDRESS | 9560 N.W. 83RD AVE. STREET ADDRESS Pw 3g+h DNVE
CITY-8T-7IP SUNRISE FL 33322 CITY-ST-7IP S—P‘, \mg |F;L "3(10‘1
TITLE T Delete TILE [ Change KAdd\'tmn
we (Chenila, Do\n(j
STREET ADDRESS STREET ADDFESS | ( oy 21D D BV Dﬂ\f&
cm-51-20 e Corad SHNNn0S EL 22000
TILE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE (7 Delete TMLE (] Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2P
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-57-2P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exempnon stated in Section 118.07(3)(1), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with all other ke empowered.

SIGNATURE:

) ]
A Daytire Fhone #
/

CR2E034 (10/00)



