2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080857 .
1. Entity Name ) May 01, 2000 8.00 am
FLORES BROS PAINTING INC. Secretary of State
05-01-2000 90485 007 ***150.00
Principal Place of Business Mailing Address
3145 S.E. GARDEN STREET 3145 S.E. GARDEN STREET
STUART FL 34997 STUART FL 34997-5319
r s e T TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
65-0782966 Not Applicable
iR e | Coumy Zip o Country 5. Certificate of Status Desied ~ []  $8-79 Additional
7Y - Ieaniint B T Tl T e T TR . . -Z. .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUAS' VICENTE H Street Address (P.O. Box Number is Not Accepiable)
2702 27TH LANE
LAKE WORTH FL 33463
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agsan: and tile if applicable [NOTE: Registered Algem signature required when reinstating) CATE
9. lh\'s corporation is eligible to satisly its Intangiple FILE NOW1!! FEE |S_> $150.00 " | 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [J Change [ Addition
NAME FLORES, REY NAME
stReeT aookess | 3145 SE GARDEN ST STREET ADDRESS
ov-stze | STUART FL-34997 P CITY-ST- TP
TILE VP T [ Delets TILE [JcChange T Addition
NAME FLORES, ALBERTO NAME”
street anghess | 3135 SE GARDEN ST STREET ADDRESS
cry-st-ze . | STUART_FL 34997 __ i Cv-§T-ZF ) o o o
TITLE S ’ [ Delete TITLE> JChange T Acdition
NAME FLORES, ALFREDO NAME
staeeT aooress | 3135 SE GARDEN ST STREET ADDRESS
crv-st-z¢ | STUART FL 34997 CiTy-5i-21p
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE {1 Delete TITLE - [ Change [ Addition
NAME” NAME
STREET ADDRESS SYREET ADDRESS .
CTY-ST-2IP CITY-ST-7P
TTLE [ Delete TITLE ' [C Change [ Addition
KAME NAME
STREET AGDRESS STREET,ADDRESS
CITY-S1-2P CITY-S7-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mada under cath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNTZRT Lo iasd g ou-00  S6/219-3210

SIGNATURE AND TYPED OfPAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phene #

)

i
i

CR2EQ34 (9/99)



