2001 UNIFORM BUSINESS REPORT (UBR) FILED

0130019

[ ]
DOCUMENT # P99000045129 May 17,2001 8:00 am
1. Entity Name
ARANGO'S PAINTING, INC Secreta ) of State
' ) 05-17-2001 90242 001 ***150.00
05-17-2001 90242 Q02 *****8 75
Principat Place of Business Mailing Address
3511 GORAL SPRINGS DRIVE 3511 CORAL SPRINGS DRWE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
el S panyyg RY(L v G mavon
Suite, Apt. #, slc. ] Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number 5 09 Applied For
feeis / ' p Z 6 41241 Nat Applicable
Zip - Country Zip N Country . ) ! $8 75 Adgitional
. ; P 8 tif] f "
3 } o }5 .’/'\)(VWF) 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANGO' CARLOS Street Address (P.O. Box Number is Not Acceptable)
3511 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065
City Zip Code
ya N/ FL
8. The above named entity submits thig’statgfne & purpose of changing its registered office or registered agent, or both, in the State of Floricla,
e -
SIGNATURE Z ﬁf - 25 /
Signature, typed of printed narn\&ﬁ'regwslerad ﬁent and tidle if applicable. (MOTE: Registercd Agent signature reguired when feinstating) DATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 ect o .
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10. $ec“°" Camoaign Financing $5.00 may Be
N ! rust Fund Centribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D [ oetete e b _ DOonage  [addiion | S
tave ARANGO, CARLOS v Caflos ARAN: ’ s
STREETAGORESS | 3511 CORAL SPRINGS DRIVE STRETADDRESS | (O Gy L AJitr § omqaw/onl Covt / Jpws ;y brt - 3
CITY-81-2IP CORAL SPRINGS FL 33065 CITY-5T-2IP Ty / Spany 2 s 33 ¢ 5 E
T
THLE ) Delete TWILE v [ change [ Addition %
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-ZIP CITY-SI-2IP
TITLE [ Delste THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP GITY-5T1-21P
TTLE U Delete TITLE [] Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2iP

13. | hereby certify that the information supplieg
indicated on this report or supplemental p#odrt is tr
of the corporation or the receiver or trugtee dmpo
changed, or on an attachment with anAddge i

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify ihat the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or direcior

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| ather like empowsrad.

SIGNATURE: WP Carlys K domaqo g ~LS0) - 54344 955¢
[

{
SIGNATURE A8 TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




