SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/5/99: $350 (If DISSOLVED, MINIMUM ASIOUNT OUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Warris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

2
DOCUMENT # pgg000091591 v~

M & G PAINTING, INC.

Mailing Address

9449 NORTHWEST 42ND STREET
SUNRISE FL 33351

Principal Place of Business

8449 NORTHWEST 42ND STREET
SUNRISE FL 33351

FILED

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90010 011 ***550.00

RV AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/28/1998
2. Pringjpal Place of Business 2a. Mailing Address 4. FEI Number ” Applied For
2] YA N if 28] — (5 K> 565 Not Applicable
Suite, Apl. #, atc. Suita., Apt. #, ete. §. Certificate of Status Desired 4 $8.75 Adaitlanal
22 27 — Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 may Be
3L Vny i@ FCOK \ cﬁ(}\ 28 - Trust Fund Contribution D Added to Fees
Zip Country Zip _— Country 8. This corporation owes the current year
Eﬂ 7{’;3& El U . J ~ A —Z?J _Z!;l Intangible Parsonai Proparty. D Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Address {(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE e © P )
CORAL GABLES FL 33134 33

84| City

FL

?5[ Zip Code

office or register

agent, | am fa~<iar withsand acce® the obligations of, section 807.0505, Florida Statutes.

SIGNATURE _,

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
=—(‘nzﬁagent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NQTE: Reg:stared Agent signature required when reinstating)

DATE

#nyf.}ype{m printgd name oﬁd agant and ttie I applicable.
4

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 PD [ JoeLere 11TME [ change [ Adition
NAME RUIZ, MIGUEL A 12 NAME

streeTabress | 9449 NORTHWEST 42ND STREET 13 STREET ADDRESS

CITYST-ZIP SUNRISE FL 33351 14 CITY-ST2IP

TITLE SVD [ oeteTe 24TITLE ] change [ ] Addition
NAME VAGLIO, GRETTEL 22 NAME

streeTAncress | 9449 NORTHWEST 42ND STREET 23 STREET ADDRESS _
CITYST-ZP SUNRISE FL 33351 24 CITY.5T2P

TITLE [ JorieTe 3ITME 7 changs [ addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 14 CITY-ST-Z2IP

TLE [ oerere 41TITLE L1 change 1] Addition
NAME 4.2 NAME

STREET ADLRESS 431 STREET ADDRESS

CITY.STIP L4 CITY-STTP

TmEe |_1oeLete SATITLE [ change [ Adation
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-5T.2P

TME [Hoetere BATLE (] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y-Stz 64 CITY:ST2P '

an officer or director of the corporati
in Block 12 or Block 13 if chang

SIGNATURE:

hment with an address.,

s A

or the recgiver or trustes empowered to exacute this report as required by Chapter 807,

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
lorida Statutes; and that tmy name appears

SIGNATURE AND THPED OR PRINTE'NANE OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

0071332

CR2E034 (5/99)

ML

1

1
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