2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086198

1. Entity Name

C.0. PAINTING, INC. Secretary of State

03-08-2001 90077 013 ***150.00

Principal Place of Business

12125 SW 3 8T
MIAMI FL 33184

Mailing Address

12125 SW 3 8T
MIAM FL 33184

£00314988

ARG RAEN D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. * 5 DO NOT WRITE IN THIS SPACE

Mar 08, 2001 8:00 am

City & State Cily & State 4. FEI Number 65-0950549 Applied For
Not Applicable
Zi Count Zi Count it
° i P ountry 5. Centificate of Status Desired d $8.75 Addttignal
Fee Reguirad
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -l
) Name
VIGIL, JUAN C A ~ ,
N - Sireet Address (P.O. Box Number is Not Accepiable)
928 S.W. 30TH AVENUE -
APT 8 . _ .
MIAMI FL 33135 L : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o

Tax filing reguirement and elecis to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

¢

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCAS B EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD OJ Delete TILE [JcChange ] Addition
NANE VIGIL, JUAN C NAME
STREETADDRESS | 928 S.W. 30TH AVENUE STREET ADDRESS
CITY-8T-21P MlAMl FL 33135 CITY-ST-ZIP
TITLE [ celate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_—ST-ZLP . CITY-ST-21P o
TITLE O oetete TMLE - ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP
CTMLE O petete TITLE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-ZiP
TITLE O celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. 1 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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee emp! ad to execute this repart as required by Chapter 607, Flarida Statuted/ and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an ad other like empowered.

SIGNATURE: Ce—

C=es B9D 9 D

- Daytime Phonae #

WE AND TYPED OR PRINTEIFNAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 {10/00)



Please send mail to new address beginning:

i LC:O- Mwbﬂm

Month Day  Year

: My Name (Last name, first name, middle) Q
L G & van) L.

l ]

QLD Complete Street Address or PO Box o:fural Route and RR Box

U228 sSuo . Ads |

Apc/Suite #

-

City orPost Office State

ALY AL .

Address ll OLD Address

M\Complete Street Address or PO Box or Rural Route and RR Box

A0 Sad. 08T 1

ZIP or ZIP +4 Code
|
Apt.fSuite #

/A2

NE

City o % Office . S

ZIP or ZIP +4 Code

N \Telephone Number {Optional)

L3005 323-91 /0

733/‘?5|

Account Number (If applicable}

2231030/ |

Call 26X 067\5*0?7/ 9

i T
Signature P

Today's Date:  Menth  Day  Year

PS FORM 3576, January 2001 See http:/fwww.usps.com/maversnet for more information.




