T —————————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SAMMY'S PAINTING CORP.

DOCUMENT #  P99000003171

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91155 030 ***150.00

Principal Place of Business

14040 LANGLEY PL
DAVIE FL 33325
us

Mailing Address
14040 LANGLEY PL
DAVIE FL 33325
us

2. Principal Place of Business

SO0l 2PACqQuURT CLUvbh 2o,

3. Mailing Address

Nor PACAUET Qs @)

VRGBS

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

EVESEE0 W

»

CR2E034 (9/01)

’tjuite, Apt. #, etc.
- AN 407 # N AON
City & Stale City & State 4. FEI Number Applied For
W E-S-TO M F L- . wf STO "“ o 65—0886149 Not Applicable
Zip Gountry Zip _ Country i ‘ $8.75 Additional
- -éy:}_)Lba:Q: v .-}-J».A .—4‘,\ r—e -3'_‘)53.._@_)_ PR [T, AT L, N ST 5. C%m_hcft?rf Status Desired . Fea Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent " m
- Name
HIVERA' SAMY F Street Address (P.O. Box Number is Not Acceptable)
140470 LANGLEY PLACE
DAVIE FL 33325
’ 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 RS
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature reguired when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
C ) 0. Election G Fi
Tax Mg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e rane® 1 $5.00 may 8
(See criteria on back) O Make Check Payable to Department of State '

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

me PD 3 Delete e EdChange [ Addition

NAME RIVERA, SAMY F NAME -

_ ' : LET CcLud aD. H &) 407

streeT anoress | 14040 LANGLEY PL streeraonness | 2O CAC®E

arv-st-ze | DAVIE FL 33325 av-stze [LESTOM FL., DDD2 6

TITLE VP O Delete TITLE VICEPEE 5&‘3 ol T [WChange [ Additien

e GIRALDO, CUZ we |LUZ POEETO o e0. & N40T

STREET ADDRESS | 14040 LANGLEY PLACE STREETADDRESS | ) EACRUET CLLUW e

| ev-srze | DAVIE FL 33325 Cimy-81-21P OJESTON FL. 232520
VTIT[E I T TERmem s A s ""D'Dﬁeﬁ‘-‘"“' ':ﬂﬁf—— e e - e S 1 Charige ‘[ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O change  [J Addition

NAME ., NAKE . .

STREET ADDRESS STREET ADDRESS ¥ s

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Defete TILE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TME [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2IP ~ CITY-ST-2IP )

13. | hereby certify that he information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this redort or supplemgnthl 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 orthe|receiver of tnfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an altachment withfarf address Ayith all other like empowerad.

4 il o e e
: 2 o T el . —_ )
SIGNATURE: bUUUU p- SO ROV S 4‘-— 24 (-11@]4'4) 67351264
\ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




