FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

y _05- *ok ke
DOCU MENT # P98000027262 05-05-2003 90326 044 150.00
1. Entity Name
V & T PAINTING AND WATERPROOFING, INC.
Principal Place of Business ' Mailing Address 1 U 1 u ‘ 1 a b
15500 SW 246 STREET 15500 SW 246 STREET
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
P T ARARMRCTARCARTARTERA AR CA A
Suite, ApL. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - . 65-0831451 ) Mot Applicable
Zip Country Zip Country $8.75 Additional _
N e o _|_5: Certficate of Status Desired "'D'_'Fee‘Re qu.@é__m——-
6. Name and Addreaa of Current Registered Agent 7. Name and Addreas of New Registered Agent

. Name
VERGARA, ESTEBAN
16600 SW 246 STREET Streel Address {P.0. Box Number is Not Acceplanle)
HOMESTEAD, FL 33033

£
3

t
-

o

City FL l Zip Code

o4

8. The abovci}:amed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in lhe_‘ State of Florida. | am famillar with, and accept

the obligations of registered agent.
4 [30l03
4 DATE

SIGMNATURE

p -ﬂﬂ nama of myisWdagent and il § apdicabl. {NOTE: Ragtrarad Aganttynalud eguired whin rainslaling]

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 AddedtoFees
10. ' QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O Delete e Ochange [T Additien
NAME VERGARA, ESTEBAN NAME
sIREET aobagss | 16800 SW 246 STREET STREES ADDRESS
CIY-51-20 HOMESTEAD, FL 33033 COY-ST-21P
Time VP 3 Dekete m.E O Change ] Addition
NAME TAPANES, BASILIO . WAME ‘
STREET ADDRESS | 929 SW 136 PL, STREET ADDRESS
cy-s1-2¢ MIAMI, FL 33184 cov-st-2
IME - - : =l-beiete— ~T6tE -~ — = = 7] Crange —{ ") Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-51-2P city-s1-2Ip
Ime 7 1 Delete TMLE [J Change [ Addition
NANE MAME
STREETADDRESS | . SIREET ADDRESS
CITY-51-2 cny-si-2ip
TLE [ Deler TME ' OcCrange [ Adedtien
NAME WAME
STREET ADDAESS STREET ADDRESS
CITy-s1-20 CV-51-2P
e O3 Delete T . Otenge [ Addition
NAWE NAME
STREET ADDRESS SIREET ADDAESS
cv-s1-2p COv-51-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes: | further certify that the information
Indicated on this report or supplementas feport is true and accurate and that my signature shall have the same legal effect ag If mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Flonda Staiutes; and thal my name a2ppears In Blogk 10 or Blogk 1111
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: ¥ /)14 | 4 (30/e

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Dawa p— Oaytrma Phcne #

May 05, 2003 8:00 am

CR2EC34 (10/02)




