2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069290

1. Entity Name

D AND T PAINTING SERVICES, INC.

Principa! Place of Busingss
3125 NORTHEAST 184TH STREET

Maljling Address
3125 NORTHEAST 184TH STREET

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90462 021 ***150.00

SUITE 1102 SUITE 1102
AVENTURA FL 33160 AVENTURA FL 33t60
|
T s AR R R
lolo_SeMinolE  DRWE low Sempmela DRIVE
S%e. Apt. #, elc. - Suite, Aot #getc. DO NOT WRITE IN THIS SPACE
W
City & State City & State 4, FE| Number Applied For
AT LAVOEROME |, FLA TRt LAUDERDME , FLA 650636793 o Amploatl
le3 -530 ‘f Cou‘rglryeb WM 0 Zii; -}-bb * Camégw 5. Certificate of Status Desired O ?eaa‘g;‘sql‘ﬁ?ﬂ“o”al
T =6 Nameand Address of Cufrent Registersd Agent— —— ~———[=~=~ >~ 7 Name and Address of New Hegistered Agent -~ —— =
Name
%EEE;E%KTE\EE%'E)A Strect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enti

SiGNATUHE@

submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mo iea Uoe sosed

2-G-Ol

Signaturs, typad br printadt name of registered agsnl and litle if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

(Sse criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 5 Delete TIE °TD B change @ Addiicn
NAME MOSQUERA, MONICA NAME hosQuERA, MHE f"‘"‘
STREET ADDRESS | 4750-NORTHEAST-TITST STREET seer aonhess | Joto SEMoL G DAVE § Jo &
CmY-ST-2P ) NORTW-MIAMBEARCH FEMFS ov-s-2F et LAL OpRO ALE , FL 33%0¢
TITLE SVD M Delete TME sSub [ Change  CJAcdiion
ALBER D
e MOSOUERA, GILBERTO v ROSQUE RA, &L ?Q oo 4308
STREET ADDRESS | 17P5BNORTHEAST-145T-6FREET seeTaooness | QIO S EMuasale l
orY-ST-2P | NORTH-MIAMI-BEACH-FL-33179 ovseze | SR LAVDEROAE, FL 333 ¢
ME. o )r o e e L Delte s TRE |l e e vmem = e [ Change . ] Addilion_
NAME ' NAME . o
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE Y change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TMLE [Ochange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Defete TITLE [J change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
GITY-S§T-2P CITY-ST-2IP

13. | hereby certify that the information suppliec 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 shali have the same legal effect as if made under oath; thal | am an officer or director
oLlhe cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed,

or on an attachment with an address, with all other like empowered.
siGNATURE: () QJOO 160 U@@O&Eq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L’g@é— Ol -954-86% 12 1D

Daytime Phane #

Dals

242760

CR2E034 {10/00)



