2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107001

1. Entity Name

RELIABLE PAINTING GORPORATION OF SOUTH FLORIDA,

.-

Principal Place of Business

3830 SW 142 AVE

R T

MIAMI FL 33175 = = %

T

Sk

Mailing Address

3030 SW 142 AVE
MIAMI FL 331756427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suile, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90041 007 ***150.00

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

- City & State T T e e mas = Clty &7 State” e S == ~4;-FEY:Nurnber wﬁFUﬂé —_— Applied For_==!-~
; 7519 Not Appiicable
Z t } 1 iti
P Country Zp Country 5. Certificate of Status Desired 0 $3'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RAMOS‘ JORGE L Street Address (P.C. Box Number is Not Acceptable)
e 3830 SW A2 AVE—— . ch e e e e e lem o e e -
MIAME FL 33175
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
—_— ;Signa_tur& lyp_e_d_or _pnnlef:l name cﬂ:rggi?eled aggmg:’n‘g‘_litlg_ii a;)ph}:a_b\ei;__ - __(NDT@&miglsmd Agent s.ig‘ngltu_ra_ra_q;uiled Evhpc reinstating) — 71-:_,_..___, *-: . DA‘T’E_’ PR
i ion is eligi isfy | i m
9. This corporation is gligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

{5ee criteria on back}

a8

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

LE DPTV [ Detete TMLE ' ' O Crange [ Addition |

NAME RAMOS, JORGE L NAME 28
Z}}j;ra}éé;;{oniz‘:éé; 3830 SW 142 AVE STAEET ADDRESS 3
Tomv-s-zP ) MIAMY FL 33175 CATY-SY-2P o

TTE § 7 Delete TITLE [Jchange  [J Adcition 5

NAME RAMOS, JORGE L NAME

STReeT ADDRESS | 3830 SW 142 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2ZIP

TITLE [ pelets TITLE Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

orv-stze | CITY-ST-2IF

‘[ Change -~ -[] Addition—}-

e ' T Ooeete  fme |

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 7 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 1

13. | hereby certify that the informaticn supplied wit
indicated on this report or supplemental report #
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

o empowered to execute this report as required by Chapter 607, Florida Statutes; and that

ddress? other like empowered.
.fz'w-,‘» LRy A% R
’ ..\q.,iﬂﬂ SR al=toly &~ 2ol SN

h this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

SIGWATURE AHD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytims Phona #

.

ri



