2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2002 8:00 am

916810

vt Secretary of State
FIGUEROA'S PAINTING, INC. (5-23-2002 90061 028 ***158.75
Principal Place of Businass Mailing Address
6565 EATON ST P O BOX 816547 4329(2
HOLLYWOOD FL 33024 HOLLYWOOD FL 33081
2. Principal Place of Business a, Mailing Address HII”I" "I ||m |||” ||m "I" I|H| "“l IMI”"" ""l (Iul m”"‘
Sufte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50852605 Applied For
6 2 Not Applicable
Zi Count Zi Count iti
s ouniry P HrEY 5. Cerlificale of Status Desired $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i g = Name V“ g — = F. — = Lo T B
FIGUEROA, VICTOR [Clor _TQUE Lo
il A .
Stre .A%e s %o. B um_qEBs-hm %E'Ftat_)le)
5310 PINE TREE DR. (050 N <
MIAMI BEACH FL 33140 Ho | 2\/ wood F(A 3302
City T FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. [NCTE: Registered Agent signalure required when reinslating) DATE
9. Th|l; corporation is eligible to salisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fass
(See criteria on back) (] Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delate e O Change [ Addition | 5
NAME FIGUERQA, VICTOR NAME =)
staeet anoaess | 6565 EATON ST STREET ADDRESS 3
CITY-ST-7IP HOLLYWOOD FL 33024 CITY-5T-2IP w
TITLE [ pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IF CITY-8T-2IP .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS |- 77" "~ or S e v s e ) STREETADDRESS, | - " o
CITY-ST- 2P CITY-ST-2IP TE RN T RS s e
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(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 ermpowered to exacute 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 attachment with ap&ddress, with all other like empowered.
P
SIGNATURE: __ -~
Daytime Phona #



