2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # - P99000107032

1. Entity Name

MIAMI STRIPING INC

. ecretary of State

03-17-2003 91059 013 ***150.00

*| MeDLEY FL 33166

Mailing Address
8167 NW 74 AVE

MEDLEY FL 33168

Principal Place of Business
B167 NW 74 AVE

2. Principal Place of Business 3. Mailing Address

m—— | [

* Suite, Apt. #, slc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

AV 866820

Cily & $1ate . City & State 4. FEI Number 65 '0967695 Applied For
Net Applicable
P Couniry Zp Couniry 5. Cerificala of Slatus Desied (] $8.75 additional
' . Fee Regquired
8. Name and Address of Current Reglslered Agent 7 Name and Address of New Registered Agent .

= R T T sk By

MONEON‘ OSLALDO - Street Address (P.O. Box Numbar is Not Acceptable).
12805 SW 19 ST
- MAMI . 33175 /2P0 S.Aﬁ =7

FL"3%, 7

the State of Florida. | am familiar with, and accept
0 BA/“"&J
,tSATE / )

$5.00 May Bs
Added to Fees

City /L/W

d office or registered agent, or both,
. 1 B [
{ce - Rardes

8. The above named entity submits this statement for the purpose of changi

) the obligations of registered agent. 2
" SIGNATURE ﬂf\)ﬁ' VS C2A

Signaiure, typed of prinlest harme of regislered agent and lile |1 applicabls.

R

9. Elgction Campaign Financing”
Trust Fund Contribution.

OFFICERS AND DIFIECTOHS

16‘. - _[ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TOLE Change [ Addition

o ROSEL, ROBERTO N ™ P‘?{ 74 Roce // X

street aooess | 8346 NW SO RIVER DR #8 STREET ADDRESS ooc 'L 34w

crv-st-z¢ - |MEDLEY FL 33166 CITY-ST-2IP 1

e VP _ 3 Oslete TILE _ R Crange [ Aciton

NAME RIVERA, FRANK NAME Frt 4R A ;2 ‘ ”M

STREET ADCRESS | 83468 NW SQUTH RIV, STE B MEDLEY STREET ADDRESS e S(A

crv-st-2r - |MEDLEY FL 33168 : — CITY-ST-7¢P ,,j:;,w ;. / 3} Al

TiLe VP Delete TME [ Change ,Exf Addition
| e MONEON, OSLALDO X NAME U_%s»‘) ac/ %«A«:ADE‘B

STREET ADDRESS | 12805 SW 19 ST STREET ADDRESS /2?05‘ S /9 =7 .

orv-st-2¢ | MIAMI FL 83175 oTy-ST- 2P Atidag; « F7L e eVE le

TMLE T Delete TITLE ‘ [ Change ~E1 Addincn‘]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiILE [ Detete e E] Change [OJ-Adaition
| e ] ‘— = = R e = L AME = S e ] e et = N

STREET ADDRESS STREET ADDRESS

Civy-ST-21P CITY -5T-2IP

TOLE [ oglete TITLE O cChange [ Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51- 2P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplementai report is true £nd acdyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ~
of the: corparation or the receiver of trusiee empowergd 1o execyte this report as required by Chapter 607, Fiorida Statutes; and (hat my name appears in Block 10 or Block 11 if

changed or on an attachment with an addre; Il other ljke empowered.
o g/ 23 (3 Amwa

SIGNATURE: REFEm A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

12. | hereby certify thgt the information supplied with this fij

~

FAA A

Pl et L P



