———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072949 Jan 25, 2000 8:00 am
. Entity Name
MIAMI'S PAINTING SOLUTION, INC. Secretary of State
01-25-2000 90119 028 ***150.00
Principal Place of Business Mailing Address
1561 WOODBRIDGE LK. CIR. 1561 WOODBRIDGE LK. CIR.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5642 e
E e 9 TR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Ciy&sae | Ciyssae 7 ' a. FEINumber e neoeTA4 | [Applied For
- I !N’J', Seae it :
4 ?ouniry Z,ip - Country 5. Certificate of Status Desired O ?i’;gqﬁgiﬁona‘
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent B
Name
TORRES, JOSE | Street Address is Not
! (P.O. Box Number is Not Acceptable)
641 STANTON DR.
WESTON FL 33326

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.

v s e

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired whan renstaling} DATE
sz | SEIOUEERSAN, | paor s S50
== ’ N Trust Fund Coniribution. 0 Added to Fees
(See oriteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | [EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE Clchange [
NAME BARBOZA, JUAN A NAME
staeeT AopRess | 1561 WOODBRIDGE LK. CIR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-ZIP
T v 1 Detete TILE Clchange [
NAME TORRES, JOSE NAME
srreer anoress | 641 STANTON STREET AGDRESS -
=St TWESTON FL 33326 - ~TYIgTIIP = S S
TITLE [ pelete TITLE Clchange [*
NAME NAME '
STREET ADDRESS STHEET AODRESS
CITY-ST- 7P ' CITY-ST-2P
TILE [ Delete TITLE Cctange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-$T-ZIP
TITLE [ Delete 2 Bt O change -0 =2m:-
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TITLE Ol Chenge [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

AN MEELTEE _r. #7r7 — ATN CIEL ST W WL rw_wa . s W

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplementy report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fuddress, with aill pthef ke empowered.

SIGNATURE: ___S:CpE IR

L

@{oR Date Daytime Fhona #




