2003 FOR PROFIT CORPORATION May 0?1%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
POcenT #  P94000080222 Secretary of State

1. Entity Name

MARCO BARQUEROQO PAINTING, INC.

Principal Place of Business Mailing Address
125 BEVERLY RD. 125 BEVERLY RO. “UU4UJU L
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

S G R

2. Principal Place of Business

Suite, Apt. #, etc. Sute. Apt. #, ete. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—05109% Not Applicabte
- =i : -
ap Country P Country 5. Cerllficate of Status Desied [ g(?a';?q Adaltional
6; Name and Addres§ or')(:urre;t Registered Agent 7. Name and Address of New Registered .Agent
Narme
0 .

BARQUERO’ MARC Street Address (P.O. Box Number is Not Acceptable)
235 PRINCETON DR
LAKE WORTH FL 33460

City FL Zip Cede

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

SIGNATURE

Signature, lyped er printed name of regisiered agent and (itle i applicable. {NOTE: Registerad Agent signalure requited when reinstating) " : - DATE
FILE NOW!!! FEE IS $150.00 ) N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will ba $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLe P ] Detele TILE [ Change [ Addition
NAME BARQUERQ, MARCO HAME ' ‘
streeT aatss | 125 BEVERLY RD STREET ADDRESS
cry-st-zr - |WPB FL CITY-67-2IP
TITE VP B Delate THLE VP CJ chenge % Addition
NAME BARQUERD, GABRIEL NAME PDILLA LUI‘.': ’
sTReET aD0REss | 201 VANDERBILT sTReet A00RESs | LIl SumMmIT PINES Bl AT 1025 L
orv-s172 |LAKE WORTH FL _ sz | A PALH Bea), FL 22413
TIME T ) T © O delete TILE (" change [ Addition
o BARBOSA, DOUGLAS o
STREET ADDRESS | 401 EXECUTIVE CNTR DR, #105 STREET ADDRESS
orv-st2p | WEST PALM BEACH FL 33401 CTY-ST-2
e - 3 nelete THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-21P
TILE : [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily 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 réport or supplemental report is trug angaccurale 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,ay jiistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it address, with all ather like empowered.

T REQIHRED ot (gD 42191k

NATURE ANDT\" 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytlme Phone # J

SIGNATURE: l/

LSP8LEQ

Av

CR2EQ34 {10/02)



