2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000035589

1. Entily Name

ZAIDO'S PAINTING COMPANY

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90008 030 ***150.00

Principal Place of Business

1850 N.E. 186TH STREET
SUITE 3-E
NORTH MIAMI BEACH FL 33179

Mailing Address

1850 N.E. 186TH STREET
SUITE 3€
NORTH MIAMI BEACH FL 33179-4367

2. Principal Place of Business 3. Mailing Address

MM

DO NOT WRITE IN THIS SPACE

D LI

Suite, Apt. 4, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-075941 1 Not Applicable
- C - Count -
ap ountry ap ountry 5. Cerlificale of Status Desred [ D8+ Additional
Fae Required
————..6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ) T T Name T e e T e e I .
WARA» ZNDO Street Address (P.C. Box Number is Nol Acceptable)
1850 N.E. 186TH STREET
SUITE 3-E
NORTH MIAMI BEACH FL 33179

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicable.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable ta Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oslete TIiE Jchange [ Addition
NAME LAJARA, ZAIDO NAME
STREET ADDRESS | 1850 N.E. 186ST SUNE 3E STREET ADDRESS
CITY-ST-71P N. MIAM! BEACH FL CITY-ST-2IF
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-$T-2IP
TTME T e e e L Dl e~ o [ TTTLE S e [ change [ Additicn
NAME ) Y I T DR RER i
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP ”
TITLE [ petete TITLE [J change T Acdition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TILE S T Delete TILE [ cChange  [] Addition
NEME NAME
i STREET ADDRESS STAEET ADDRESS
. CITY-ST-ZP CITY- ST-20P
| TLE O pelete TRLE [Jchange [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with<e-iag does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgtTis true and Iscurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or directer
of the corporation or the recejwer or frustee/smpowered to exclile this report as required by Chapter 807, Florida Btatutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmgi s s, with all pihef fike empowered.

SIGNATUR A REQUIRED ) giaes - Yidho

SIGNATURE AND Z¥PEC opfwren NAME GF SIGNING GFFICER

Daytme Phene #

CR2EQ34 (9/99)



