2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002632 Mar 29, 2000 8:00 am
b Secretary of State
PAINTING & WALLPAPER, INC.
03-29-2000 90022 016 ***150.00
Principal Place of Business Mailing Address
29703 SW 158 CT. 29703 SW 158 CT.
HOMESTEAD FL 33030 HOMESTEAD FL 33033-3469
F s D A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
65-0720137 Not Applicable
zip Country Zip Country 5. Certiicate of Status Desired ~ []  $8-79 Additional
) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = = — = Name— - B !
RODRlGUEZ' ISRAEL Street Address (P.O. Box Number is Not Acceptable)
29703 SW 158 CT. 1
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE -

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registarad Agent signature required whan reinstating) DATE .
s s % | apar WA 1,200 Fopwi bogssogq | 1% SoctonCompdaninercing - $5.00 oy e

4 re + . Trust Fund Contribution. 0 Added tolFees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ Change E:I Addition | _
NAME RODRIGUEZ, ISRAEL NAME ‘ -
STREET ADDRESS | 29703 SW 158 CT. STREET ADDRESS ! ;
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TmE 0 Delete TmE Jreesvier Oy Chenge  [ATGdiion | «
NAME NAME Avr's /&ﬂ?ﬂ( \Qr.'d?’o ve/ .
STREET ADDRESS | . : STRETADDRESS | 29 703 S 15§ Ct '
CITY-§7-2IP CITY-ST-ZIP A@mes Ffead, Fr. 33430
- TIMLE e e m o s a2 [TDelete - — R-TITLE - = e - S e L [J Changs- I_'ﬂ Addition -

NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-218 - CHTY-21-29
TINLE ] Delste TILE [ Change  [[] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-71P CITY-ST-2IP
TITLE [ Gelets TITLE [ cChange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P !
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME f
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert ar supplemental report is true 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 corporatior or the receiver or trustee empawsgad 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 attachmartwttTaTEuUTess. L #¥ alt other like empowered. i

SIGNATURE S _ABe85052)t REQUIRED

g P R

+  SIGNATURE WYPEBOR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

7



