2000 UNIFORM BUSINESS REPORT (UBR) FILED
| PEcn)chl;meENT # P96000050492 ) Jun 29, 2000 8:00 am
LOPEZ JUAREZ PAINTING, INC. f Secretary of State

06-29-2000 90398 029 ***550.00

Principal Place of Business Mailing Address
4130 SW. 18 STREET 4130 SW. 18 STREET
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 333176402
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0671044 Applied For
Not Applicable

Zi i -
P Country e Country 5. Certificate of Status Desired ] $825 Add’t'ona'
- S R M eSS = e e == _Fea.Requited, —< — -
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
©
JUAREZ‘ |SA|AS Street Address (F.O. Box Number is Not Acceptable)
4130 SW 18 ST -
FT LAUDERDALE FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o e gy s | FLENOWIFEE B €100 T [ 1 goesocamancrrons _ $5.00 1y
D 5 . Trust Fund Centribution. 0 Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TLE O change [ Addition
NAME JUAREZ, ISAIAS HAME
steeeT Aooress | 4130 S.W. 18 STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33317 CITY-ST-21P
TILE D ‘ 1 Delets TME (] Change [ Addition
NAME LOPEZ, FELIPE NAME
streeT aookess | 4130 S.W. 18 STREET - STREET ADDRESS
_ o - — e e et e
~pysr = 2P AUDERDAEE FE-33317- ~=frenvssre g T =
TTLE D [ Delete TILE . O chenge [ Addition
NAME LOPEZ, FRANCISCO J NAME
sTreeT acress | 4130 S.W. 18 STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33317 CITY-ST-ZIP
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP
TME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-5T-2IP CITYST-2IP ‘
13. | hereby certify that the informaitn supplieekwitt this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple al report ISWUe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdly®r or irdstes empowkred to executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgift with agf address, withh all other like empowered.

R g ey
SIGNATURE: 0 e il
PED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

CR2EN34 (9/99)



