2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am

DOCUMENT #  P97000080857 Secretary of State
1. Entity Name
FLORES BROS PAINTING INC. 05-05-2003 90710 028 ***150.00
Principa! Place of Business o Maifing Address
3145 S.E. GARDEN S_THFET . 3145 SE. GARDEN STREET
STUART FL 34997 STUART Fi 34997
I N LT |
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stais City & State 4. FElI Number Applied For
65-0782956 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O Eg.;gq S?ed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUAS, VICENTE H '
. Street Address (P.C. Box Number is Not Acceptable)
2702 2TTH LANE ' ~ -
LAKE WORTH FL 33463
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!t! FEE IS $150.00 ) N .
After May 1, 2003 Fes will be $550.00 T e o Goanes 35,00 ey pe
Make Check Payable to Florida Depariment of State '
102 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'IN 11
T P O Delete I TITLE [ Change [ Addition
wme | FLORES, REY NAME
sieet apoaess | 3145 SE GARDEN ST STREET ADDRESS
crv-st-ze | STUART FL 34997 CITY-5T-2P
TITLE VP (] Delete TITLE [ Change [ Addition
NAME "~ | FLORES, ALBERTO NAME
streeT anoRess | 3135 SE'GARDEN ST STREET ADDRESS
CHY-ST-2P STUART FL 34997 CITY-ST-2IP
TITLE {1 Delete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZiP CITY-S3-71P
TIILE . ) . [ pelete TITLE [ Change  [] Addition
NAME - TTTT o T T e - NAME T T - A T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIMLE ™ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ’ [ Delete TITLE O change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or frustee empowered {0 execute this report as reguired dy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,
&-29-03 272-215-060 7

Date Daytime Phane ¥

SIGNATURE:

AV 891190

CR2E034 {10/02)



