-

- 2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-03-2003 90136 007 ****33.12

2/

L & J PAINTING CENTER, INC.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05220

1. Entity Name

02-24-2003 90241 016 ***116.88

Mailing Addrass
15706 S.W. 76 TERRACE
MM FL 3190

Principal Place of Business
15705 S.W. 76 TERRACE
MIAMI FL 3119

bk A LT Y

2. pPrincipal Place of Businass 3. Malling Address

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65’03464 15 Applied For
: Net Applicable
2i N - |- Country -- - -~ -z R == |- Count - - s
P ey P Y §. Certificate of Slatus Dasiréd O $8.75 Additionai
oL _ . o § ) ) Fee Required
€. Name snd Addross of Current Reglstered Agent - 7. Name and Address of New Regiatered Agent
i - . - --—-—-—u-.'—=—~—~4‘.—- = e i — —— —'-Narne= - —— i — o T - S -~ o o—— -
ADMN' I.UIS Street Address (P.O. Box Number 'ré Not Acceptable)
15705 SW 76 TERRACE
MIAMI FL 33188 - ° ,
I City FL [ ¢ Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agant, or both, in the State of Florida. | am familiar with, and accept
1ile'obfigatio_ns of registered agent. . .

SIGNATURE

Segnatum, typed or printea mmern f8gisigred agent and bife || appcable {NOTE: Regisierad Agent sgnature mquired whan reinstzting} DATE
. -
FILE NOWU!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delete nILE O change [ Additicn | 2
HAME , LUIS NAME 3
STREET ADORESS (16705 SW 76 TERRACE STREET ADDAESS 3.
CATY-ST. 2P FL 33183 CITY-51-2P 13 :
[
TE {J elete TILE {DChange [ Addition g
HAME NAME )
STREET ADDRESS STAEET ADORESS
CITY-S1-21P . CITy-g1-2IR - O .
tme O oeete TME O thange [ Acdition
HAME ' " NAME §
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TiME [0 pemte LE .[J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-ST-2IP CITY-ST-2IP
T ] pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-51-21P CITy-ST-21IP
e . - _ [J Delete TOLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREEF ADDAESS !
CITY-5T-2P CITY-§T-ZP

12, | hereby certify thal the information suppiied with this filing does not quamy for the exemption stated in Section 119.07(3)(i), Fierida Stataes, | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | 2m an officer or direclor
af the corperalion or the receiver o trustee epgoowered 1o execute this repor as required b’ Chapter 607, Florida Statutes; and that my name appaars in Block 10 o Biock 11 if

changed, or on an attachmant with an addsss, with al! other like empowered,

SIGNATURE:

C

I dad

//}P/g;




