2002 UNIFORM BUSINESS REPORT (UBR)
P99000049311

DOCUMENT #

1. Entity Name

JCP PAINTING, INC.

Principal Place cf Business
10491 SW 216 STREET

Mailing Address
10491 SW 216 STREET”

BL 3 APT 103 BL 3 APT.103
MIAMI FL 33190 MIAME FL 33190
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, ¥, etc.

FILED
May 05§, 2002 8:00 am

Secretary of State

05-05-2002 90154 001 ***150.00
05-05-2002 90154 002 ****%8 75

IIIII]III!II!IHI!IHIIINIIINIIIIHIIHIIII’ifllIIlIllIIlllllliliil\

DO NOT WRITE IN THIS SPACE

seurens.,s ml

MONTENEGRO, MARTA

__ City & State ) City & State 4. FEI-Number Applied For
===z e === e = ST 65‘09q e m e e ENaEAplicable:
Zi Countr Zi _ ! Hiona
P Y ® Country 5. Cerlificate of Stalus Desred (. 98-79 Additionat
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

Street Address (P.C. Box Number is Not Acceptable)

10491 SW 216 STREET
Bl 3 APT 103
MiAMl FL 33190 City -—W’T‘. . FL Zip Code
i —
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signature, yped or printed name of registerad agsnt and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE ——

t
9. This gorporation is eligible to satisfy its Intangible
Tax'filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1ig ' T OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS'IN 11 .
TITLE - PD. | O] Delete THTLE Ol Change  [] Addition | 5
HAME PRADO, JUAN CARLOS HAME ) 8 .
sTReeraDoRess | 10491 SW 216 STREET STREET ADDRESS LT g
CITY-ST-2P MIAMI FL 33190 CITY-ST-21P g
L [ Delete e [JChange [ Addition 5 }
NAME NAME |

= STREET.ADDRESS - [ STREET ADDRESS S <
CITY-ST-2iP CITY-ST-2P = e S
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
OITY-ST-2P CITY-S7-ZIP 3
TITE O oelete TILE e [ Change  [C] Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-S7-ZIP CITY-ST-2IP It
TITLE [ Delete TILE - [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Gelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

changed, or on an attachment witl

address, wir

SIGNATURE:

all other li

pow

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corparation or the recelver or fpustes empowerad to execu;?vls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-21-02 (303)289.6%0]

Data

Daytima Phorne #

\-’




