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2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000091591 ——
1. Entity Name v
M & G PAINTING, INC.
Principal Place of Busingss j&laﬂing Address
9443 NW 62 ST S NW 42 ST
SUNRISE FL 333t SUNRISE FL 33351-7899
us us

2. Principal Place of Business

3. Malling Address

NOFEB 28 PH W 2b

eTARY OF STATE
T%EER‘E%‘\EE SLORIDA

COO106Y?

R

Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FE! Number wTAppiied For
65-0873565 o
Zip Country " Zip Country . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Addresas of Current Registered Agent 7. Name and Addraas of New Registerod Agent
. .. Name
— WYER- . . - it - _.g-u:'-'..--n-a-.w-— “
ERILA ot Address (P.O. Box Number ls Not Accepiabla) .
343 ALMERIA AVENUE — = e -
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits thia statement for the purpose of changing its registered cifice or reglsterad agent, or both, in the State of Florida.
SIGNATURE
Sigratum, hyped o Brinked rane of registocsd sgent nnd tie f appiicable . {HOTE: Pugatersd AQer: sgnaime rquirad when reinttTng) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Electi . .
. ) . Election Cam Financin|
Tex fiing requitement and elects 1 da so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Co‘::',?guﬁ;,, 9 fg’dgﬁo’éﬁy@&
(See criteria on back) Make Check Payable to Departmant of State

1. , OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme P1D 7 petets e Ol change [ Additior
NAME RUIZ, MIGUEL A NAME

sweerapoRess | 9449 NORTHWEST 42ND STREET STREET ADORESS

crv-s-2P 1 SUNRISE FL 33351 CITY-S5T-2P

e SVD s (3 Detete [Jchange [ Additis
NAWE VAGLIO, GRETTEL SDOo0O=z15S5R7Y2——1
STREET ADORESS | 9449 NORTHWEST 42ND STREET STREET ADDRESS ~03403/00--01004--012

orv-stmp | SUNRISE FL 33351 G- §1-2 Ak 150,00 sl S0, 00

Tme [ Delete D crange  [J Addition
NAME

STREETADDRESS | ~ - - = - = R~ sReET ADDRESS - - - -
CITY-ST.2P - - - - - - BY-ST-2p e - —
TME Oetele - Ciomangs [ Astiie
NAME

STREET ADDRESS STREET ADDRESS

CITy-S3- P Ciy-51-2P

TmE O Delete O change [ Additio
HAME NAME

STREET ADORESS ETREET ADDRESS

CITY-5T- 2P CITY-ST-DP \ \

™me O petere \9@9«; 1 Additio
NAME

STREEY ADDAESS STREET ADDRESS i

CITY-5T- 7P CIFY-$T-ZP j P

13. ! hereby crﬂrz‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statut
this report or supplemental repot is true and accurate and that my signature shall have the

indicated on thi
of the corporation or the recelver or trustee em)
changed, or on an attachmenl with 3

SIGNATURE:

powersd to executs this report as required by Chapter 60
address, with all other iike empowered.

samea lega)
7. Florida Statutes; and that my name appears in Block 11 of Black 12 1t

w&vmw that the information
ect 2s if made und ; that | am an officer or director

O/- %—Moo

Cayums Phone ¢




