2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P89000001439 Jul 25, 2000 8:00 am
1. Entity Name
Secretary of State
JMG PAINTING, INC.
07-25-2000 90002 021 ***550.00
Principal Place of Business Mailing Address
16837 § STATE ROAD 7 1837 § STATE ROAD 7
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number TR “|=1ArpliedFor="
45 O88 795 7 Not Applicable
Zip Counery Zie Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionai
Fee Required
6. Name and Addrasgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARAY, JOSE J .
Street Address {P.O. Box Number is Not Acceptable)
715 SIESTA KEY TRAIL, APT. 1416
DEERFIELD BEACH FL 33441
City FL Zip Code
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 registerad agent and titla if applicable, {NCOTE: Repistared Agent signature requirad when rainstating) DATE
- _;ng‘rlisﬁgrnor_ﬁﬁ?gi—==_eligibfjalil.ﬁﬂsrbgtsig[angihle_— R —HLE.NQW}H.EE&,@.}SSD.QB T =18zElection:Campaign Financing.c = =S8 0:050 Bao -
ax filing requirement and elects ib do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) v Make Check Paysble to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE PD 7 Oelete e [J Crange [ Addition
HAME GARAY, JOSE J NAME
stheer a0oiess | 715 SIESTA KEY TRAIL, APT. 1416 STREET ADDRESS
on-s-2¢ | DEERFIELD BEACH FL 33441 cmy-s-2
TITLE STD [T Delete TITLE {1 Change [ Addition
NAME PALENCIA, MARIO A NAME
STREETADORESS | 3090 W PALMETTO PARK RD, #A506 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33432 CITY-5T-ZiP
mE . ] Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Detete TILE [ Change [ Addition |
NAME - - Cm e e s S e NAME - d == — = - s m L e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . CITY-ST-2iP
TITLE N T ] Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | herehy cerlify that the information supplied with this filing does not Guaiify for the exemnption 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: T oS End”. AR A Y 202/ 0

0-NAME OF SIGNING GFFICER OR DIRECTOR ' Date Daytima Phona #




