FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15, 2002 8:00 am
DOCUMENT #  PG6000045321 ecretary of State

1. Entity Name
V AND J QUALITY PAINTERS, INC. 04-15-2002 90041 034 ***150.00
e o TATE
Principal Place of Business Mailing Address —- =
187 EAST 57 STREET 187 EAST 57 STREET
HIALEAH FL 33013 HIALEAH #L 33013
2. Principal Place of Business 3. Mailing Address |
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%70230 Not Applicable
Zp oot fmCounty—— s e s Zpr— e e - Couniny - 5. Certificate of Status Desired ™~ [ $8'75'6ddiﬁ°"al -1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SOSA' VINCENT F Street Address (P.O. Box Number is Not Acceptable)
187 EAST 57 STREET
HIALEAH FL 33013
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 —— — - i
Signature, typ‘ad or printed name of registared agent and title if applicable. - (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) - )
Tax 1|I|n§requwemel‘i?and elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 10. Etec:nrcin (;)jagnpa:gg !;mancmg O $5.00 may Be
(See criteria on back) G Make Check Payable to Department of State rustbund onirbulion. Added ta Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE op O petete TITLE [JChange [ Addition
NAME SOSA, VINCENT F NAME

STREET ADDRESS (187 EAST 57 STREET STREET ADDRESS

orv-sT-2p |HIALEAH FL 33013 CITY-S§T-2IP

|- TiE v O Defete MLE [ changs [ Addition

NAME PENA, JUAN C NAME '

STREET ADDRESS 187 EAST 57 STREET STREET AQDRESS
orv-stie  (WALEAHFLS3013. . . . . . [ievsee .

TILE L T [ elete TMLE ] Cdchange () Addition
NAME o : NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-ST-ZiP

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP / CITY-S7-2IP

jth this hlmg doggrhot qualify for the examption stated in Section 119.07(3)(i), Florida Slatutes, | further certity that the information
nd gg€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

i 9’/5/ > (365) L0695

NTED NAME OF élGNING OFFICER OR DIRECTCR v Dhte Daytima Phone #

13. 1 hereby cerlily that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or
changed; or on an attachment wijh

SIGNATURE:

SIGNATURE AND TYPED OR FR

AY  Sc09EL0

CR2E034 (9/01)




