FILED

_ ( Apr 16, 2002 8:00 am
1. Entiy Name:' o 04-16-2002 90021 025 ***150.00
BENDECIDO PAINTING, INC. o '
Princigal Place of Business Mailing Address
A A YA VN J |
2100 S CONWAY RD. APT B8 2100 § CONWAY RD. APT B8
ORLANDO FL 32812 ORLANDO FL 32812
2. Principai Place of Business 3. Mailing Address “Imll' “Imll Ilm I"H "H“Im Il"l m'“"" I“" I"“ '"HIH
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Staté ) City & State 4. FEI Number Applied For
. . 59-6000396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
7 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST“'LO’ CARMEN L Street Address (P.Q. Box Numbser is Not Acceptable)
2100 S CONWAY RD, APT B-8
ORLANDO FL 32812
Cit Zip Cod
\, oY FL [ #°Coe
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 Frorida’ L T
' - PV E
SIGNATURE 2 ~
- Vo _’_"r . Signatura, type_d or printed name of registared agent and titls i appligable {NOTE: Reg_;islered Ageni signature required when rainstating) DATE
9. This corporaticn is eligible Lo satisfy its Intargible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution r Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State '
Thims o 3 o o - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P o : O Delete I TITLE [ Changs [ Addition
NAME CASTILLO, CARMEN L NAME
STREET ADDRESS | 2100 S CONWAY RD, APT B-8 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2iP
THLE VP [ pelete TITLE Ol Change (] Addition |
NAME CASTILLO, EFRAIN NAME
STREET ADDRESS | 2100 S CONWAY RD, APT B-8 STREET ADDRESS
| erest-ze 1 'ORLANDQ fL 32812 ~ T L o o T
TITLE . [ pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-§1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Dalete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE [ pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-g1-21IP CITY-ST-ZIP

SIGNATURE: __:\ Uit O S UL
SIGNA EE éND TYPED OR PRINTED NAME SIGNL "

13. | hereby cerlify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information

indicated on this report or suppjmgntal report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiylr orfjtrusiee empowered
changed, or on &n attachmenfwithgan address, with alf,

A, . 1o

FFICER OR DIRECTOR Date Daytire Phone #

CC7eEnNtn

A

CR2EQ34 (9/Q1)



