2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
12,2003 8:00 am

1. Entity Name

DOCUMENT #

P98000065399

FIGUEROA'S PAINTING, INC.

%
ecretary of State

09-12-2003 90099 025 ***150.75

6565 EATON ST

FF‘rin-:;ipal Place of Business

HOLLYWOOD FL 33024

Mailing Address
P O BOX 816547

HOLLYWOOD FL 33081

2. Principal Place of Business

3. Mailing Address

R |IH|I|1|0IINIII¢I| |1||||ll!| MR

—] e a =

Suite, Apt. # ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0852605 Not Applicable

- 7 : =

Zip Country P Country 5. Certificate of Status Desired 38-75 ﬂfddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. FIGUERQA, VICTOR
6565 EATON ST
HOLLYWOOD FL 33024

Street Address (FO. Box Number is Not Acceptable)

City

Zip Code

FL

SKANATURE

the obligations of registered agent.

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. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Ragisterad Agent sighature requirad when reinstating)

o LT DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
“fMake Check Payable to-Florida Department of State.

9, Electivn Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

e ———

10 OFFICERS AND DIRECTORS ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 17
TITE DP 3 welete TITLE [ Change [ Addition
NAME FIGUEROA, VICTOR NAME
streer apoaess | 8565 EATON ST STREET ADDRESS
orv-sr-ze | HOLLYWOOD FL 33024 CITY-$T-2P
TITLE [J Deiete TITLE [ Change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST- 2P CITY-§T-2P
me T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2
TMLE O Delete TILE [ Change [ Addition
NAME NAME
” STREET ADDRESS “ e —_— . STREET ADDRESS
CITY-ST-2IP B [+ 28 7 R I _— B
TTLE [ Delete L [JChange [ Addifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 GITY-§T-ZP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporanon or the receiver or trsleg, mpawered to execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

Daytime Phore #

ly  2SeCelo

CR2E0234 (4/03)
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