2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043527

1. Entity Name

DOMINGOQ PADRON ART APPRAISAL & CONSULTANT INC.

Principal Place of Business

1518 PONCE OE LECN
CORAL GALES FL 33134
us

Mailing Address

1518 PONCE DE LEQON
CORAL GALES FL 331344010
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90233 023 ***150.00

0U505 05

AV I[i L

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0587603 Nat Applicable
Zi Countr Zi Count iti
P ounry ° Hiry 5. Cerlificate of Status Desired O $8.75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, DOMINGO P Street Address (P.O. Box Number is Not Acceplable)
417 S.E. 4TH ST.
HIALEAH FL 33010
City FL Zip Code
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 printed name of registered agent and ttle if applicabla. [NOTE: Registerad Agent sighature required when reinstating) DATE
. L it ) m .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE!S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerent and elects to do so.
(See criteria on back)

O

AHRer MAY 1, 2000 Fee'will be $550.00

Trust Fund Coentribution. Added to Fees

Make Check Payable to Q:epartment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p 7 Delste me [ change ) Addition | _
NAME PADRON, MADELYN NAME =
STREET ADDRESS | 417 SE 4TH ST STREET ADDRESS :
CITY-ST-2P HIALEAH FL 33010 CITY-ST-2P .
TMLE T J Delste L [Jchange () Addition | ¢
NAME PADRON, FARAH #. NAME
STREET ADDRESS | 417 SE 4TH ST STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33010 CITY-ST-2IP
TME VP [ Delete MLE [ Change [ Addition
NAME PADRON, MADELYN NAME
STREET ADDRESS | 417 SE 4TH ST STREET ADCRESS
Y- ST-2IP HIALEAH FL 33010 CITY-5T-21P
TMLe S ' 7 Defete e [ charge [ Addition
HAME PADRON, ZOILA NAME
STREET ADDRESS | 417 SE 4TH ST STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33010 CIY-87-7P
e el Dttt ase - O Delete i~ = |o—— - - - ~—~{]-change~~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ’—\ CTY-57-2IP

13. | hereby certify that the information supplied with this flling does not qualif
indicated on this report or supplemental report is trug and accurate angdrat myfsignatur.
gred g exacute thiggoort 3 i

of the corporation or the receiver or trustee empow
changed, or.on an altach/ et wi B

SIGNATURE:

(i

17 4

o7 e exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

I
OF I oR DIRECTOR ¥

2912 )00 @I}%%Zﬁécr
|

" Daie Deslme Phona #




