- | |
[ ]
DOGUMENT #  P99000045129 May 21, 2002 8:00 am
ettt Secretary of State
ARANGO'S PAINTING, ING. 05-21-2002 91199 034 ***150.00
Principat Place of Business Mailing Address
3511 CORAL SPRINGS DRIVE 10742 NW 9 MANCR
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
3 - g——/—’
]9 4L Portrm |
2 +=YSuiter Apt#, Bt s et s e e = Suite - AL# 210 s e e e DONOT WRITE INTHISSPACE .
City i State City & State ‘ 4, FEI Number Applied For
/el . R 650941241 ot Applabi
. [ .
t ad
Zp ) Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
?3(9 :)_, l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' /
ARANGO, CARLOS Araw10'S _[29.5-, o
! Street Address (P.0O. Box Number is Not Acceptable) !
3511 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065 (OY 4l W'l o nageete
) City ¢ ) . C . Zip Gode
- o L Cpainty  J2C-FL | 350y
8. The above named entity submits this statement for fhe p ging its registered office or reglstered agent, or both, i%e State of Florida.
*- : y-30-22
SIGNATURE :
Signature, typad or printed nama of registered agem\lﬁ 18 if applicable. 7 (NOTE: Registered Agent signature reguired when reinstating) DATE
| 9._This corporation.is eligible to satisfy its:Intangiblest- . = =c EILE: mn. =L MW o o EieEtE R ARG FRATEING e T s _
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ paign e © $5.00 may Be
i Trust Fund Centribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE _ O Change [ Addition | S
NAME ARANGO, CARLOS : HAME 53
sTReeT A0DRESS |10742 NW 9 MANOR CORAL SPRING DR STREET ADDRESS §
cmy-st-2F [CORAL SPRINGS FL 33075 CITY-5T-2P e
18
TILE O Detete TTLE [ Change T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete THLE [J Change [ Addition
NAME ) L ﬁME — e PR - e e ETEC 00—
STREET ADDRESS |« v — . — oo = e T T T T ) STREET ADDRESS
Liry-S7-21p CITY-81-2IP
TILE O pelete CTITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§t-21p A CITY-ST-2IP
13. | hereby certily that the information su i es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplem courate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an altachment wj ther like empowered.
sy s A _: K= n‘r,:\\ n ; 17 ‘: i — O — C.Q
SIGNATURE: &K /s REGUNRED 4[ s [&
saeuWuﬁvpeu oR prwﬁn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




