JR N a—— L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003988

1. Entity Mame

QSVALDQ RODRIGUEZ PAINTING, CORP.

Mailing Address

Principal Place of Business P
120 ROYAL PALM - 120 ROYAL PALM
08

HIALEAH FL 330164647

?%%34& .
ﬁ’i’mu FL 33016 A

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90122 009 ***150.00

C0f11997

WML

DO NOT WRITE IN THIS SPACE

AN

IR

City & State. City & State_

4__EE| SNlumibar.

——folAnpliad For

RODRIGUEZ, OSVALDO

120 ROYAL PALM '399‘54{»_% 209 73%3"{’ 5

650632893 Mot
- =i —
p Country P Country 5. Cartificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

(See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

HIALEAH FL 33016
vt et 2 T . "
AR City Zip Code
oy v ‘3" o 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
Signatura, typed or printag name of ragistered agent and title if applicable. {NOTE: Ragistered Agant signaturé required when remnstating) DATE
_|..9. This corporation is sligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ...- - ~io~Elset ——— B R -
= - ) . Election Campaign Financin
Tax flling requirerment and efects to do 5o. Campaig e $5.00 may ge

Trust Fund Cortricution, Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE O change [ Additio
NAME RODRIGUEZ, QSVALDO NAME

streeT ADDRESS | 120 ROYAL PALM #3168 STAEET ADDRESS

CITY-ST-2P HIALEAH FL CITY-ST-ZiP

TE e | WP - s [ Deiete TILE ] change  [J Additio
nwe [ RODRIGUEZ,:REGINALDO NAVE

STREETADDRESS .| {0090 NW.80.CT- STREET ADDRESS

orv-s-ze | HIA GRDS FL 33018 CITY-$1-2IP

TITLE O pelste TITLE O change [ Additio
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-21P
111 -S PP . e e ~.Deicter - TME -=~:f — e TERETIED e T ChGGE L A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP P
TITLE O] Celete TITLE ;u“‘»i . * i';cna:nggf"n‘,j[:j]‘;hdfl_iji0
HAME NAME PRI i S 4 B TR R R
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-7IP

of the corporation or the recei
changed, or on achm

or frustee empo
ith an adgress,

13. | hereby cerlify that the intormation supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all pther '.ik?‘empowered.

. . Ly tmas s memmarang

SIGNATURE- AN AKX m AR ED 1% 2B -
[ SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ( / Dal;/ Daylma Phang §
r 7



