2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045321 Apr 14, 2000 8:00 am

1. Entity Name

V AND J QUALITY PAINTERS, INC. ecretary of State

04-14-2000 90081 001 ***150.00

Principal Place of Business Mailing Address

5888 W 21 CT 5888 W 21 CT
HIALEAH FL 32016 - HIALEAH FL 33013-1235 -

5 AR ONE MR

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ep—r ——

2. Prinbipal Place of Business 3. Mailing Address H"“m ””Il
Bast 57 Sect | 157 LAt SN Siceed

City & State 4. FE! Number Applied For

,g-i_?:flél:j'\ 3 F)L 3 5015 iq\eq,h ) FfL 33613 650670230 Not Applicable

Zip ! Country Zip Country . . $8.75 additional
3¢$bl 3 lj 5 A’ ,‘550'5 us H’ 5. Certificate of Status Deswedr O _ Feo Hequirer; iona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
Vicenke Soe
SOSA, VINCENT F Street Address {P.Q. Box Number is Not Acceptable)
5888 WEST 21ST COURT

HIALEAH FL 33016 \ % r) Eﬂ'5+ S v7 S-‘.{ec{
, ke h FLI%5505

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of ragistared agent and title if applicabla. (NCTE: Registered Agent signatura required when remnstaung} DATE
* g mamanenana soc 0 sotor ™™ | ptormar 1, 2000 Feg wilha $ssnop | "> Eeston Camslgniranciog - $5.00 iy e
o e ' - Trust Fund Contribution. (] Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1, o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete I TITLE [ change [ Addition
NAME SOSA, VINCENT F NAME '
STREET ADDRESS | 5888 W 21 CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE DV [ Delste TITLE [ cChange ] Addition
NAME PENA, JUAN C NAME
STREET ADDRESS | 5888 W 21 CT t STREET ADCRESS
CITY-ST-2IP HIALEAH FL 33018 OIvY-ST-21P
TIMLE - ’ ) = Delete * [J-TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not ger@)ify for the exemption stated in Sectlion 119.07(3)(i), Flerida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accuraie ang that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustee gmpoweared to execH
changed, or on an attachment with an ad , Wi

WA

UiIED S frole @055

report as required by Chaptear 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

SIGNATURE: __

o - v ~ A -
SIGRETURE AND TYPED OR PRINTE"NAME OF sx's/ﬂNG OFFICER OR DIRECTOR Date Dayurma Phone #

CR2E034 (9/99)



