2003 FOR PROFIT CORPORAYION

.

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) 3 ecretary of State
DOCUMENT # P99000069290 d 03-31-2003 90293 023 ***150.00
1. Entity Name
D AND T PAINTING SERVICES, INC,
Principal Place of Business Mailing Address )
=] 11030 CAMERON CT 980 Nw 135TH STREET
',‘ - #5307, N. MIAMI FL 33168
DAVIE FL 33324 us
s IR AR A g
2. Principal Place of Business 3. Mailing Address
Le3 sw 1AV T e
Suite. Apl, ¥, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
| PmBlokE  fVES
C|ty & Siate City & State 4. FEI Number Applied For
FlLort 0'4 65-0938793 Not Appiicable
Zp Couriry Zip Country ; . $8.75 Additionai
23333 B Ro 0 M ») §. Certificate of Status Dasired (] Fos Raquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regisiered Agent
= T e e e NEMe T T e ~ |-
MOSGUE‘A. MONIGA Street Address (P.O. Box Number is Not Acceplablé)
11030 CAMERON CT
#5307
DAVIE FL 33324 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its reglstared office ar registered agenl, or both, in the State of Florida. 1 am famitiar with, and accept
the o.bllgatlans of rggi: lared agen!
f/ 2fe
SIGNATURE A qu OFF"C-G"L otf2 / i
Signaturs, wmumﬂmumﬂwwﬂa#mm INOTE: Regi Ajerd sigr reduired when rek e DATE
FILE NOWH! FEE\L? §150.00 9. Election Campaign Finanging $5.00 May Be
- Afier May 1, 2003 Fee will be $550.00 Trust Fund Centribution, Added to Fees
. Make Check Payable to Ftorida Dapamnem of State z
10. CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
TME PTD ] Dewte TiTLE PTD &l Crange [ Adgition | &
e MOSOUERA, MONICA e MosRUERR , Mo LA 8
STREET MIDRESS | 13G30-GAMERONCT swaeeraopess [Let6 3 B LaI Aue 3
cv-st7e  |DAVIE-RL-83394 ov-si-r | PeMBRoCE PINES, FlwRIDA 33373 g
TnE SVD ] oeizte ME Sv D Change - (] Addition %
NAME MOSQUERA, GILBERTO HAME Mosquea, (b beﬂ'rb :
STREEV AOTRESS | 14006-GAMERONCT STREET ADDRESS |~ (63 Sup 121 ™ Av
oTr-StEP | DAVIEFL-83394 av-s-2P | Dpm dfoxeils  PIN 6‘5 ‘Fcp)flM 33325
e O Delete TILE O change [ Agdition
—— | NAME, S e e e e oy i BME e e e i it e o= -
STREET ADDAESS - - AR STREET ADDRESS
QITY-51-2P COTY-5T-2P
TME 1 Detete mE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P ony-ST-2iP
e 0 vetete I TINE ClChange [ Addition
NAME HAME
STREET ADPRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-BP
TITE O etete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-TP
T hargby cerlify thatihe infgrmation suppliad with this filing doas not qualily lor the axemption stated in Seclion 119. 07%3){1) Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same Iegal effect as i made under oath; that t am an officer or director
of the Gorparation or the recaiver or trustee empowered lo execule this report as required by Chapter BO7, Fiorida Statutas; and that my name appears in Block 10 or Black 11 if
changied. or on an attachment with an agdress, with alt other like empowsred.
SIGNATURE: £ SIGNATURE REQUIRED _ oFficeh o1 f20fo3
Amn:wwpenonpmnfsnuuﬁormmmnmmm Dars - Daytimg Phonas #

Chooien,, Ubsoel



