FILED §
2002 UNIFORM BUSINESS REPORT (UBR) ¢
95000012583 Feb 25,2002 8:00 am ¢
vt Secretary of State
SANTA ROSA PAINTING, INC. 02-25-2002 90083 044 ***150.00
Principal Place of Businass Malling Address
14999 SW 59TH STREET 14999 SW 59TH STREET
MIAMI FL. 33193 MIAMI FL 33193
2. Principal Place of Bus ness 3. Mailing Address ”"“m U”Im Iml llm II“IIIm Ilm ’II‘I "I" Ilm ’IIII "Il ’"’
/0330 & [Beer
Suite. Apt#.818 _ o o| Sl ADL # et o o DS ez PONOTWRITE IN THIS SEACE —_
L
City & State City & State 4. FEI Number Applied For
S Adetn P(_ 65-0558753 Not Applicable
Zi C tl i t it
P ountry %B J 8 b !ESU;_E‘E 5. Certificate of Status Desired Il ?ese-gesq L‘:?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lo 0, RAFAEL Street Address (P.Q. Box Number is Not Acceptabte)
ree ress (P.O. Box i
14999 SW 59TH STREET
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This _c_orporatiqn_is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. “After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Feés
(Sa# criteria on back) O Make Check Payable to Department of State ‘
11. ) QFFICERS AND DIRECTORS F2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
LTI PTD O pelete TITLE [JChange [ Addition §
HAME HERNANDEZ, ELBA MAME =
streer aporess | 14999 SW 59TH STREET STREET ADCRESS §
erv-st-2e | MIAME FL 33193 CITY-5T-2IP o
; o
TITLE - |D O peete TIMLE [J change [ Aadition | 3
HAME . LOZANQ, RAFAEL NAME
STREE! ADDRESS 14999 SW 59TH STREET $TREET ADDRESS
CrviET g MIAMI: FL 33193 CITY-ST-7IP
TMLE O celete TILE C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TTLE O Delete TILE [ Change L] Addition
NAME NAME
|~ STREET ADURESS STRECT-ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE O Delete TITLE [ Chenge [ Adcition
NAME NAME s i
STREET ADDRESS STREET ADDRESS -
g, e o2 ’
Bz £y oot o O pekee TITLE O Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P I CITY-8T-ZIP

indicated on this report or supplemental report igtrue an
ghwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appear Blo

. with all other like smpowered.

; ﬁé@/gfuaa )ﬁe $/ Qe

504

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

11 or Block 12 if

20 BF F2P6

Data # 4

Daylime Phane #

1




