- — - N

FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000045129

1. Entity Name

ARANGO'S PAINTING, INC.

Secretzlry of State

05-05-2003 91872 050 ***150.00

Principal Place of Business Mailing Address
10742 NW 9 MANOR 10742 NW 9 MANOR o i X
CORAL-SPRINGS FL 33071 — - - CORAL SPRINGS FL 32075 - e :

et ey ey e

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

ty & Stat ity & Stat: 4. FEI Number Applied For
M W M M 650941241 Not Applicatle

zza) 0 7/ m -3 % O") / w ] 5. Certificate of Status Desired O Ei‘;esqlﬁggéﬂonm

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PAINTINY, ARANGOS ‘- Streel Address (P.O. Box Number is Not Acceptable}
10742 NW 9 MANOR
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flonda I am familiar with, and accept
the obligaticns of registered agent.

Sk

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Ragisterad Agent signaturg required whisn reinstating) CATE
b FILE NOW!T! FEE IS $150.00 . N )
. — - . —- -9.. Elaction Campaigh Financin - .
After May 1, 2003 Féé wl" be $550 00 Trust Fund C:mr?bmicn. ° 0 fgjeg({ohli?;ss °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 peiete TImLE [ change [ Addition
NAME ARANGO, CARLOS HAME
sTreeT aopress (10742 NW 9 MANOR CORAL SPRING DR STREET ADDRESS
orv-st-zp  |CORAL SPRINGS FL 33075 CITY-ST-2F
TNLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
L [ Delete LE Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ] Dalete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) A CITY-S7-2IP -
e I S ) [ Deete e ) O change [ Addition
HAME NAME ‘
STREET ADDRESS : STREET ADDRESS -
CITY-87-21P CITY-81-2IP ’
12. | hereby certify thal 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 sam effecl if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ SIGNATURE RECUIRED

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chaptier 607, Crjd Sl utegl and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i y V : Date Daytime Phane #

L KA

"

]

4

CR2E034 (10/02)

-

4



