2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISRAEL & SON PAINTING CORP.

P99000041837

V]

Principal Place of Business

680 SE 3RD PLAGE
HIALEAH FL 33010

Mailing Address

680 SE 3RD PLACE
HIALEAH FL 33010

2. Principal Place of Business

|20ww 837 AVE

3. Mailing Address

130N S Avc

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Sep 17,2001 8:00 am
Slf):cretary of State

(09-17-2001 90014 037 ***550.00

[SRINVEATET I OF I, {

R AR A

DO NOT WRITE IN THIS SPACE

e A YDl e | S s - s o] o PONOTWATEINTHSSPACE
City & State City & State . 4. FEI Number Applied For
H 1 By FFL u{Aﬂﬂu L 650918089 Not Applicable
Zi Country Z Cauntry - : . iti
r%% 172 "D PrAG %3 12 & 5. Certificate of Status Desired O g:; gg‘l‘:?:(;"ma'

6. Name and Address of Current Registared Agent

7. Name and Address of New Reqgistered Agent

.| SIGNATURE

PEREZ, CARLOS |
680 SE 3RD PLACE
HIALEAH FL 33010

Name 'Qm Cardos L

Streei A{ddressSOL.‘Bsx N@%{ i's Not A%epteﬁgmb

City

M

FL

Rty

8. The above named enlily submits this statement for the pupbose of changing its registered office or registered agent, or beth, In the State of Florida.

C o._,e ~ MK—\\ Calos Tseacl Vaver Vresidest

Je]od

Signature, typed of printed nama of bgisterscl agent and tills applicabll.

(NOTE: Registered Agent signatura required when reinstating}

DATE

« 9. This corporation is eligible to satisfy its Intangible

“ TTTEK g requirament and S1etts 5 do 5o

O

(See criteria on back)

FILE NOW!!! FEE IS $550.00_

Make Check Payable to Department of State

W—S———WW adorvEleGﬁon—G&mpaign-Finaneing——-—$5;ee-May Be—
er Septemboer 12, ee will be 3750.00 Trust Fund Contribution. O Added to Fees

TR OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it D 7 Delete T D change [ Addition
NAME PEREZ, CARLOS | ME ’?en.e:a Covios"\ .

streer ApoRess | 680 SE 3RD PLACE STREETADDRESS | | DHOmaad B AvE Hck

CITY-ST-2IP HIALEAH FL 33010 CITY-§T-7iP H i oAy ‘\./(_ "2;51.-?3_

TILE [ Detate TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY- ST-21P

TITLE [ Detete TITLE [l change  [J Addition
NAME NAME ) -

STREET ADDRESS . T T LTI e e e e et T R e TREET ADDRESS - T e

CITY-$T-21P CITY-5T-2IP

TTE O pelete TITLE [ Crange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

TILE O Dalets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

13. I'hereby certify that the information supplied 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 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 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with alt otffer like empowered.

siIGNATUREC XSG ALAUSE RE0ERTI< Veren

a) L] (Res) A4 26L6

SIGNATURE Ant\rvpen u\pmu‘rsn NAME OF\ENING CFFICER OR DIRECTOR

" Dae Daytime Phone #

TR

CR2E034 (5/01)



