% S : Lo 3119,
3001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # P97000022880

1. Entity Name

H & F PAINTING, CORP.

bl e

Maiting Addross

16160 SW 250TH ST.
MIAMI FL 30311825

Principal Place of Business

16160 SW 250TH ST.
MIAMI FL 330011625

il

L

2. Principal Place of Business 3. Mailing Address

|

FILED
Apr 27,2001 8:00 am
ecretary of State

03-19-2001 90476 035 ***150.00

A

Fee Retuired

Suite, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number 65'0738184 Applied For

. . Not Applicable
Zp Coufiry Zp T Jrroeuney s o At of Satus Desked (1 $8-7 2 Additional- =

7. Namse and Addresa of New Registersd Agent

€. Name and Address of Cusrent Reglistered Agent

st

Qpﬂ zile=

. "Nim?“_/—‘lz Bl

" GONZALEZ, FELIFE

18160 SW 250TH ST. Stree}Address (P.%Box Nsumb‘:f)is NObAg:_Bbp!abi% +
MIAMI FL 33031-1825 b 1 o
L s edte od
City FL c%dg 3 l

8. The above named entity

SIGNATURE __

DATE

.mmpﬁmdmmmmmm}ﬁiww-.

mils this statement for the p @ of changing its ragisterad office or registered agent, or both, in the Stata of Florida.
é; % /%/04 é‘n-n/n St E 2o/
NGTE: Pegialarsd Agent Toculied whan )

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign-Financing
Trust Fund Contribution.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing retuirament and elects 1o do so.
{See criteria on back)

$5.00 May ge
Added %o Fees

11, QFFICERS AND DIRECTORS 7 | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS N 11

me PD T Delete me Presidet ” DCange [ Addition

WA GONZALEZ, FELIPE AV Hide Gemalez

STHEET ADDRESS | 16160 SW 250TH ST. STREET ADRESS thips Sw ISuSt

orv-sT2r | MAM) FL 33031-1825 mesize | Newesvegd &3393)

TmE STD 3 Dekte e D crange [ Addition

NAME GONZALEZ, HILDA NAME

.. SmeeT aooess (16160 SW 250TH ST. . ey oaess. | ) Ce

crv-ST-IP | MAMI FL 33031-1825 cme-51-2P

TITLE O petete TILE Ochange [ Addition

NAME NAME

_SIREETADDRESS.|. __ _ . — . e - Leled _STREETADORESS | . — J

CITY-S1-2@ CITY-ST-2IP

e ] petzte TIIE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

taav-st-zp CiTY-S1-2P

TLE L3 Delete e [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-ST-7P ChY-ST-2P

THE {71 oeer TE O Grange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY- SI-2P

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the informatlon
indicated on this report or supplamanta) pfport is trve and seclrye &1 jhat my signature shall have the same lagal effect as if made under oath; that | am an officer or difector
of tha corporation of the receiver or trug red = aport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with ag plher #E/Ampdvred. ’-/ ’

SIGNATUREr>; 7 // / qénoo br  3-/30 352974580

(T WE OF4'GNENG OFFICER OR DIRECTOR Cats j Daytime Prons ¢

CR2E034 {10/00)



