2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049311 |

1. Entity Name

JCP PAINTING, INC.

Principal Place of Business

1043 SW 216 STREET
BL 3 APT 109
MIAMI FL 33190

Mailing Address

10491 SW 216 STREET
BL 3 APT 109
MIAMI FL 33190-1669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, stc.

4/

®

MR

FILED
May 04, 2000 8:00 am
Secretary of State

04-04-2000 90075 001 ***150.00
04-04-2000 90075 002 ****%8 75

AT A

DO NOT WRITE IN THIS SPAGE

S —

City & Stats

City & State

4, FEI NZ[‘Z'Er‘_ mqqqscg

| Appiiad For
I Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

X  $8.75 Aaditiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- HONTENEGRO; MARTA
10491 SW 216 STREET
BL 3 APT 109

MIAM FL 33190

Name

———

~ Srreet Aadress (2.0, Box Number is Not Acceptabie) —

City

FL l Zip Code

8. The above named enti

) arlo (u.¢

y submits this statement fo: the pulpese of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required whan rainsiating)

g, This corp(oration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribuion.

$5.00 May Be

g Added to Fees
{See criteria on back) . Mzke Check Payable to Depzriment of State |
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N t1
TLE Pp O Detele TILE [Jcnange (7 addition | &
NAVE PRADO, JUAN CARLOS HAME =)
sTreeT a00AESS | 104691 SW 216 STREET STREET ADDRESS §
Gir-ST-IF | RAIAMI FL 33180 CrTY- §T-20P i
— @
nt 0 Delete THALE [ Change [ Aadition { O
WANE NAME
STREET ADDRESS STREET ADDRESS
CriY-5T. P TATY-53-710
TTLE O belete TILE Y thange O Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
om-stze | L e _ CITY-ST-2IP e —— e " AR = ey
e ] Delete TTLE [ change  [J Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ) CIvY-S1-21P
TLE O delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oY-37-8P ciy-st-21p
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIgY-$T-ZP
13. | hereby certity that the information supptied with this filing does not qualify for the exerption stated in Section 118.07 3Xi). Florida Statutas, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o1 dirgcicr
of the corporation or the receiver gr Irustae ampowered to executa 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, ar an an attachment with an address, with afl othesgike empowered.,
v J - 1.
SIGNATURE: x, i Y . 59.4Q
s NING OFFICER OR ?t:crnn Daytire Prone #

¢

Date
=2, 00
,.1 =t ¥



