2000 UNIFORM BUSINESS REPORT (UBR) T FILED

ARANGO'S PAINTING, INC. / 02-16-2000 95)2; 002 ***15?00e
(

Principal Place of Business Maiting Address

3511 CORAL SPRINGS DRIVE 3511 CORAL SPRINGS DRIVE A g -,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3736 ' E U l] 2 3 111 9 ’
- Homp o 35t eoml g prny
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number . Appilied For
Cpm/t S- Aﬁ‘k‘av FZ— G 5 ~0 q q{ Zlgl Not Applicable
7 Count’y Zp Country 5. Certificate of Status Desired Z( $8'75 Additional
335068 . Bnovnnp ' Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANGD' .CARI'OS Street Address (PO, Bax Number is Not Acceptabla}
3511 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065
City Zip Code
" FL

8. The above named entity submigh thfs st; ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

CR2E034 (9/99)

SIGNATURE
Signature, typad or pnnmama of leﬁistered agent and titie if applicable. {NOTE. Registerad Agenl signature requirad when reinstating) DATE
“—This corporaTloTis efigible to satSTy TE ERIBE ™ | f CEC] X P
“"HThis corpo s X ATERgI —  FILE ROWIT FEE’ X . - . ;
Tax fLIin_g n_aquirement and elects to do so. After MAY 1, 2000 Eee will be $550.00 10- -Errlﬁgf,gzlgag‘;ﬁ:?;uri:: neng f;‘sd‘gﬂo"';:’é f €
(See criteria on back) a Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TC OFFICERS AND DIBRECTORS IN 11
TLE D O Celete TLE [ Change [ Addition
HAME ARANGO, CARLOS NAME
staeeT ADDRESS | 3511 CORAL SPRINGS DRIVE STREET ADDRESS
CITY-5T1-7iP CORAL SPRINGS FL 33065 CITY-ST-2iP
TITLE [ petete TITLE T Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
- TTLE [ pelete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST- 21 GITY-ST-2P
TITLE [ Detet TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7IP
TLE [ pelete THLE [ Change (7] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
‘ TITLE O Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P

13. { hereby certify that the infarmation suppfied 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 pepprt is iryf 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 trug@e fmacvdired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ap all oiher like empowered.

SIGNATURE: ___ 3.0 [~ 30-00C 945¢/46/sT68

[
ot SR -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




