2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PB000044976 FSecretary of Stata

1. Entity Name

NORGE ARNAIZ PAINT CONTRACTING, CORP. (02-28-2002 90010 050 ***150.00
Principal Place ot Business Mailing Address

2410 SW 857H §T 2410 SW 85TH ST

MIRAMAR FL 33025 MIRAMAR FL 33025

i

2. Principal Place of Business 3. Mailing Address ? ”"“"‘ "I m |“ "m |||" |||l| ||||| |m| ‘lm III" |“| ‘ll]

[100 N 1EAus J7T00 N 1 Ave
Suite, Apt. #, ete. Suite, Apt. #, etc. < DO NOT WRITE IN THIS SPACE
ity & State Cijiy & State 4. FEI Number Appiied For
ﬁemda wice Punse, BC Pe Mbee Pdives , FC 650838603 Not Appiicable
Zip Country Zip Country » . $8.75 additional
33 0 26 23026 . 5. (fertlf\cate of Status Desired O Foe Requirec!l lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNAIZ' NORGE Strest Address {P.O. Box Number is Not Acceptable)
7500 NW 69 AVENUE /7060 np W 1iP  Ats
MEDLEY FL 33166
City . ' Zip Code
A@Tnﬂm’bta Puvia FL | “5302¢6

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

SIGNATURE 4 :

"Signaturs,fy’pad ot n(_irWul registersd agent and utle if applicanld' . "{NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o Ean
Tax ming requiremen’tg and elects tfoydo o After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May 6e
= : ¥ 1 . Trust Fund Contribution. [0  Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ oelete TITLE [Jchange [ Addition
NAME ARNAIZ, NORGE NAME
STREET AODRESS | 2410 SW 85 ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-ZIP
TILE [T Delete T vP [Change  [ErAddition
- A3
NAME . NANE Javievy NavaYro
STREET ADDRESS SRETADRESS | snnze Sw 46 ot
CAY-$1-7P . CITY-ST-2IP p.eﬂm_ f’&.‘m F-(_ 330Zs
TITLE - 1 Delete THLE ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 pelete TITLE [J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmenLwith an a ss, with all other like empowered.

] .
SIGNATURET YS! /"RTD J~D/~02

SIGNATURE Auq_ﬁveﬁ QR PRINTED MAME OF SIGNING CFFICEP'GR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



