+

_ (UBR) _ 5,
SOCUMENT POB000002916 Mar 11,2002 8:00 am &
it Secretary of State
INCLAN-DIAZ PAINTING, INC. 03-11-2002 90013 011 ***150.00
Principal Place of Business Mailing Address
18341 SW 114TH COURT 18341 SW 114TH COURT
MIAMI Fy. 33157 MIAMI FL 33157
2. Principal Place of Business 3. Maiing Address ”II"I" “I ,M’ m“ "m "m m” "M ll”l "m ‘Im ”Ill I“l }m
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—080363? Mot Applicabls
i Zi Count i
ap Country P ountty 5. Cerlificate of Staws Desied (] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A _INGLA_N' . UEL L N _— __Street Address (P.O. Box Number is Not Accepiabie) . . 4
T8 SW IHTHCOURT = 5= —== === - " am» = o e s S L e L et ST B
MIAM! FL 33157 ~l
City FL Zip Code
8. Tha above named entily submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and titie f applicable. {NOTE: Ragistered Agant signatura raquired when reinstating) DATE
9. ih\sfﬁprporatpn is euglmj l? s::tis;fy;s intangible At FILE NO\;V!!. FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
w {See criterla on back) Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD O petete TITLE . O Crange (] Addiion | 5
*NAME INCLAN, MANUEL NAME &
street poRess | 18341 SW 114TH COURT STREET ADDRESS §
orv-st-ze | MIAMI FL 33157 CITY-§7-71P o
T
TITLE vsD [ Detete TITLE O Change [ Adgition | O
NAME DIAZ, NELLY M NAME
STREETADDRESS | 18341 SW 114TH COURT STREET ADDRESS
crv-s1-2p | MIAMI FL 33157 CITY-§7-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze - | - - R - oL LCITY-ST-2P o e L
me O Delete TMLE Olchange  [J Addion |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITEE 7 etsts MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Vi {)320-055K%
SIGNATURE: k) (05)3 704
Date Oiytime Phone # -



