2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000012582 FILED

SANTA ROSA PAINTING, INC. Secretary of State

03-02-2000 90078 006 ***150.00

Principal Place of Business Mailing Address
114399 SW. 585T 10379 SW 209 LN
MIAMI FL 33199 MIAMI FL 33189-3612

YL a5

L
s o ram.

- =.Suite, Apt. # etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

S —— —_—_— e —— . .

—— .

IR

City & State ity & State 4. FEI Number Applied For
Y Ay~ 65-0558753 i

Not Applicable

(1 t . t as
P Country Z§ 2/4‘_5 Cou@ M 5. Certificate of Status Desired O E‘g‘ggm‘:?gém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZANO.’ RAFAEL : Street Address (P.O. Box Number is Not Acceptable}
10379, SW 209 LN -
MIAMI FL-33189
City Zip Code
L FL

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

SIGNATURE
Signature, typed or printad! name of registerad agent and tile it applicable. {NOTE Registered Agant signatura required when reinstating) DATE
8. This corporation i eigiole to satsly is Intangible |, __ FILEINOWMI FEE IS $180.00 . . 10 Cicion Campaign Fnancing $5.00 vy 50
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes:as
{See criteria an back) O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PTD 1 Delete TITLE [ Change ] Additien
NAME HERNANDEZ, ELBA NAME
sTReeT ADDRESS | 10379 SW 209 N STREET ADDRESS
CiTY -87-21P MIAMI FL 33189 CIY-ST-2P
TITLE , D L [ Delete TILE [ Change  [] Addition
e f LOZANO, RAFAEL NAME
sTheeT aooress- | 10376 'SW 209 LN STREET ADDRESS
orv-s-2F | MIAMI FL 33189 oITY-3T-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE CJ Delete THLE I Change [ Additicn
NAME NAME
STREET ADDRESS S - ~ - smeeraooress | T
cry-sr-zp | CITY-ST-2P
TITLE O Dedete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TMLE ... [ Delete TITLE [Jchange [ Addition
NAME ' ‘ o NAME
STREET ADDRESS STREET ADDRESS
eNY-ST-7P LT -53-71P

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
indicated on this repert or supplemenial report is true and accyrate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 121
changed, or on an attachment with an aetifess, 4 aII othépfike empowered.

SIGNATURE: ool e °9 > % 2 (30935’0,5"3«34

AME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #

1. Enity Nam Mar 02, 2000 8:00 am

CR2E034 {5/99)



