2001 UNIFORM BUSINESS REPCRT, {UBR) Jun 22, 2001 8:00 am
Py
'DOCUMENT # P99000049745 ° Secretary of State
1. Entity Namg . 06-22-2001 90002 032 ***150.00
PAINTING BY CARLOS, INC. | :
: > H
Principal Place of Business Mailing Address v
14 RW. 9 WAY 2614 NW. 98 WAY o M
CORAL SPRINGS FL 20065 CCRAL SPRINGS FL 306t . o
Suite, Apt. 4, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State . ) 4. FEl Number Applied For
. ) _ 650399009 peElee 1 s
Zip Cauniry Zp [ Country e " $8.75 Additional_
- cfe—— e i —— - 8. -Certificate of-Status Desired- —[] — Fee Required
6, IhmandAddm:olCumlmL_ﬂam - 7. Name and Address of Now Registersd Agent ————- - -~
Name
VASQUEZ, CARLOS :
Sreat Address (P.O. Box Number is Not Acceptable)
2614 NW. 88 WAY : s
CORAL SPRINGS FL 33085
City FL l Zip Code
8. The abave named entity submits this statement for the purpcse of changing it registered office or tegistered ageni, or both, in the State of Florida.
SIGNATURE —_
Sig typac o pri of regizhared agant mnd tite i sppbeabie. (NOV : Regmsered AQent signature recuingc! when neint2ating) DATE
9. This corporation is eligitie fo satisty s Intangibie FILE NOW it FEE IS $150.00 20. Elostion ¢ Snanci
Tax filing requiremant and efects to do so.  Afte MAY 1, 20 J1 Foo wil "H355° 0o % oot Fund Conmig:uﬁon.mng @] m%:‘:a
{See crlitona on back) O |- MakeCheck Paya': 16 10 Department of State
[T == = = == GRS ANDDIREGTORS — — ———=[ 12 _— * _ — ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORBIN T+~ =] _ = -
e D 7 petets IME O change [ Aadition §
NAMIE VASQUEZ, CARLOS NAME =
STRETADCRESS | 2614 N.W. 88 WAY STREET ADDRESS %
onv-s-20 | CORAL SPRINGS FL 33065 o-St-2
e [ Delets TINE Qchange [ Addition g
. NAWE NAME
[ STREET ADDRESS STREET ADDRESS
. _C‘\TY-ST-ZF_ e - ——- . v~ CITY-ST-Z¥ .. " a—— o SRS, " e p— L e o .
me . . ) Detets sme Oonange [ Addition
NamE T T T T e e WAME——~ [~ G e~ e .
STREET ADDRESS STREET ADDRESS
CiTy- ST-2P Cyy-SI-2P
Tme [ oelete e CGChange [ Adgdidien
NAME NAME
STREE T ADDRESS STREET ADURESS
COY-S1-ZP . CIFY- ST-2
THLE . m TILE [ Change [ Addition
WA A NAME
STREET ADORESS : STREET ADDRESS
oy-s1-29 CITY-ST-2P
e (1 Detete e (O Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-ST-2IP
13. | hereby cartify thal the information supplied with this filing does not quallly fo the exemplion stated in Section 119. 07&3)(0 Florida Statutes, | furiher certify that the informedion
indicated on this report or supplemental report is irue Hgacaumte and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
ar tha corporation or r@mr trustea empowared lo exacute this rapcrt 16 requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hangead, or on an al t with an agdr ith all other ke empowered
SIGNATURE: : y-28-90/
MGNATURE AND TYPED Oft PRINTED NAME OF SIGHMING OFICER ¥ DIRECTON T Duta Ouytime Phona #




