e ————— FILED
2003 FOR PROFIT CORPGRATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # P99000039036

1. Entity Name

POPO PAINTING, INC

01-13-2003 90458 030 ***150.00

Principal Place of Business Mailing Address
350 NW 187 STREET 3920 NW 187 STREET
MIAKE FL 3355 MIAM! FL 33055

DR

2. Principal P|§cedBusinsss 3. Mailing Address
Sae SA e, 4SS ~-09365 64

Suite, Apt. #, etc. Suile, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zp Couritry ap Couniry 5. Certificate of Stalus Desired [ feae gfq Adaltional
6. Name and Address of Current Registerad Agent 7. Name snd Address of New Reglstered Agont
N -- . _Name
- . N rm— T [ PR e R s vemem e e e IR,

VEUZ‘ JORGE . Street Aadrass (0. Box Numbaer is Nat Acceplab1e)

3920 NW 187 STREET

MIAMI FL 33055

. City ’ FL Zip Code

8, The above named enlity Subrmits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent.

.

SIGNATURE
Sipnatus. typed or printed name of ragitioded ngend and (ke i rppicable, (MOTE: Ragisiared Agon signatute riguired whan reins:sing) DATE
FILE NOW!! FEE IS $150.00 .
. Elect ign Fi i
After Moy 1,2003 Fee will bo $550.00 > st fonc ompston 0 1y 35,00 way 6o
Make Check Payable to Florida Depanmem of State )
10. OFFICERS AND DIFIECTOHS i 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete me : Olchange [ Aditin |
|- NamE VELIZ, JORGE NAME =4
« | simeeT anoaess [3920 NW 187 STREET STREET ADDAESS §
= | orvst-ze (MIAM) FL 33055 CTY-§7-218 =
o
TIE [ petete e [J change [ Addition &
NAME "l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TME O pelet: TITLE ‘ O change [T Aadition
— I=NAMETSS e = ——— e e SffNAME L =
STREET ADOAESS & || smeeranoress
oiTY-sT-29 - erY-ST- 2P
™me - Oioetee  J mne O Change [ Additicn
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
Crmy-51-71p _~ | cire-st-zp
Ul O oewe . 5 me Olchnge [ Addition
NAME - /-" NAME
STREET ADORESS g STREET ADDRESS
CITY-ST-ZIP o Crry-st-2p
r
TITLE : + Detee TiLE Ochange 7 Addilion
NAME Q - NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ' - CITY-ST-2IP
12. | hereby certify ma! the information supplied with this filin 3 daes not quaMy for the exemption stated in Section 119.0 % )(i). Floricta Statutes. 1 further certify that the information
indicated on this report or supplemnantal repon is true and accurate and thal my signalure shall have tha same legal effect as if made under oath; that ! am an officer or direclor
cf the corporation or the receiver.or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, cr on an auachmant with'ap address, with all othepfe emp Jvered
‘ f 3 i = l" f -y -
SIGNATURE: (556 T QMD J-)0- -03 3ay-5/0-3oMNy
SR oy PED OR PRSAS mﬁl‘g—fl:uoumm Dayirno Fhore #
N A = P,—-'f..;"-
’\,_\_ ; __é__'z‘ — i ;i




