FILED
FOR PROFIT CORPORATION Apr 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P98000027262 04-24-2002 90379 026 ***150.00

1. Entity Name

V & T PAINTING AND WATERPROOFING, INC.

2. Principal Place of Business 3. Mailing Address
15500 SW 296 ST 15500 SW 296 ST,
'-"i Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
!‘IOMESTEAD, FL. HOMESTEAD, FL 65-0831451 Not Applicable
3 3%"3 3 I? gﬂw 3 3;8% 3 [3: gﬂw 5. Certificate of Status Desired D g:égiqﬁ?rceli;ional
7. Name and Address of Current Registered Agent
N,
ESTEBAN VERGARA
Stﬁ“érAadres?ﬁ.orBox iNimMbey is Not Acceptable)——— — o —a  —= [ e
5500 SW 296 ST
Cit Zip Cod
HOMESTEAD, . FL |%5%%3

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
T rretnis ol o a s asghl ey s 550 0. Scton Campan g $5.00 oy
(See criteria on back) el 2T Trust Fund Contribution. I:l Added to Fees
11. QOFFICERS AND DIRECTORS e
TIMLE PRESIDENT g
NAME ESTERAN VERGARA =
swestamoress| 15500 SW 296 ST 3
arv-s1-z2p | HOMESTEAD, FL. 33033 o
T VICE-PRESIDENT &
NAME BASILIO TAPANES ©
STREETADGRESS ) S29 SW 136 PL.
cry.st-2p  MTAMT, FL. 33184
TITLE
NAME
STREET ADDRESS
CITY-8T-2ZIP
L S B S e e n 2 e oo
NAME
STREET ADDRESS
CiTY-§T-2IP
TITLE
NAME
STREET ADDRESS
CITY - ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY - ST-ZIP CITYES

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
informaticn indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.

SIGNATURE:MW 1712102  786-4120883
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1




