2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003171 May 11, 2001 8:00 am
v hame Secretary of State
SAMMY'S PAINTING CORP.
053-11-2001 90048 007 ***150.00
Principal Place of Busingss Maliling Address
14040 LANGLEY PL 14040 LANGLEY PL
DAVIE FL 33325 DAVIE FL 33325
iUS us
eSS e IR AEAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
850886149 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f] . " . -
| Rijera Saemy T
RIVIEA, EDISON Street Address (P.O. Bok Number is Not Acceptable)
9744 W. MACNAB ROAD
TAMARAC FL 33321 LI ) N
0He P RN CLEY PL
City ™ = Zip Cod —
k Yol FL 245205

H { :
8. The above naméq entity smeils h 35 statement for the purpose of changing its registercd office or registerad agent. or both, in the State of Florida.
P, 1
[ i

Wyl : 3
SIGNATURE RONE ﬁ&*’ | i- Z»(J -C |

Sigrature. typed ] printed name of registersd agent and title if applicable {NQTE: Reg siered Agent signatire recuired when renstalrg) DATE
. L . "
9. iziffz:li%rporatm is eligible to satisfy its Intangible FILE NOW!!! FEE ls 31 50.90 10. Elestion Campaign Financing $5.00 May 20
g requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 T . |
7 ; rust Fund Contribution. Added to Fees
{See criteria on back) o Make Check Payable to Department of State
Y

11. OFFICERS AND DIRECTORS 12. \, ‘“‘" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE lur G rell ol o O chenge R Addition | S
HAME RIVERA, SAMY F HeARE VGO G T LAN Gre ¥ P L 2
STREET ASDRESS | 14040 LANGLEY PL STREET ADDRESS D s FL >, 332 < §
GITY-ST-2\P CITY-ST-2IP d -

DAVIE FL 33325 A __ g
TITLE §D mDe\ele TITLE [(Jchange  [] Addition %
NAME SERRANOQ, [XCHEL HAME
STREET ADDRESS | 14040 LANGLEY PL STREET ADDRESS
GITY-ST1-2IP DAVIE FL 33395 CITY-5T-ZIP
TITLE [ elete TILE (I chenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delets THEE [ change [ Addition
NAME NAME
STREET ADDRESS SYRELT ACDRESS
CITY-8T-7IP LITY-ST-2IP
TITLE L] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the mformaﬁor“g suppi[ép with thig filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental (eport 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 corporalion or the receiver $r irustée pmpowgred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit an address, wi 1aII other like empowered.

i K ! .
T A G0
SIGNATURE: . My L, ? V2290
SIGNATURE AND ﬂprED OR PRINTEQ.NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




