FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # P95000012582 Secretary of State

1. Entity Name 03-06-2003 90088 042 ***150.00
SANTA ROSA PAINTING, INC.

Principal Place of Business Mailing Address
14999 SW 59TH STREET 10330 SW 138 COURT
MIAM! FL 33133 ' MIAMI FL 33186
_ -7 - A* TR Roga P&wmam
Suiie. Apt #.etc. . i”"e 2:"& %‘“ Se> 93 PL [] CHECK HERE IF MAKING CHANGES
City &.S,(are ) & State 4. FE! Number Applied For
- - .
AT A M . P C 650558753 Not Applicable
épg 17 ¢ _Ei:ﬁtrbé @3 /7(6 ?B%g 5. Centificate of Status Desired O gi'ggqlﬁ?:;tiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOZANO, RAFAEL - e T Tt Street Address (F.iO, Box Number is Not Acceptable)™ ~ ~—— ~~° T "~
14999 SW 50TH STREET
MIAMI FL 33193
City FL Zip Code

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

SIGNATURE i
i Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
!
A F“if N10W!!. iEE i? ?50505?]0 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 e.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 Delete THLE [ Change  [] Addition
NAME HERNANDEZ, ELBA NAME
STReET ADDRESS | 14999 SW 59TH STREET STREET ADDRESS
CIY-ST-2IP MIAMI FL 33193 CITY-ST-2ZIP
TITLE D (3 Deleie TITLE [ Change ] Addltion
NAME LOZANO, RAFAEL NAME
STREET ADDRESS | 14999 SW 50TH STREET STREET ADDRESS
cyv-st-ze | MIAMI FL 33193 ciTY-st-2p
TITLE [ Detete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS - F _STREETADDRESS | .
CITY-ST-2IP CITY-5T-2P :
TILE O celate TILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does nat 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 true and accurate v d 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 or trustee empowered to execule His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass |'t ot other ik Ampowered.
SIGNATURE: SiCs= ":;;y'/ e AJJIRED 9//&3 (30,])?7// Tt 74

smnmw ‘tb OR PRINTEB-NAME @ SIGNING OFFICER OR DIRECTOR Oatel /Pfayﬂms Phane #

CR2E034 (10/02)

O LJT LT |}

nv



