FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

3 1996
DOCUMENT # S67431 (4)

1. Corporation Name

JOSE ABREU PAINTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

TR D

Principal Place ¢f Business Mailing Address
18384 § W 100TH STREET 18384 S W 100TH STREET
MIAMI FL 331961748 MIAMI FL 331961748
3. Date Incarporated or Qualified 3a. Date of Last Reporl
07/17/1991 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
31] . 26| 650260896 Not Applicable
L., Suite, Apl #, elc. | Suite, Apl. 4, etc. 5. Cortficate of Status Desired [ $8.75 addiiona
22| 2ﬂ Fee Required
| City & Stale Gity & Stata 6. Election Gampaign Financing 0 $5.00 may Be
3_31 2—81 Trust Fund Contribution Added 1o Feas
u Ip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| E] [29] ;[ Florida Statutes pQ Yes [No
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREENF'ELD, ALAN E 82| Street Address [P.O. Box Number is Not Acceptable)
3304 PONCE DE LEON BLVD
SUITE 200 83
CORAL GABLES FL 33134 #il Giy FL IBSI Fo Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directars. ! hereby accept the appoiniment as registered agent. | am
jarmiliar with, and accept the obligabons of, Section 607.0505, Fiorida Statutes

SIGNATURE _ . . — o e _ _
Signatare tyned o prinled aame of registerad sgent and btk f applizable (NOTE: Regstered Agent signature required when reinstating! DATE G
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PSD ] DELETE 1.1TILE [l Change  [J Additon |+
HAME ABREU, ANA C. 1.2 NAME 3
swacer aopress. | 18384 S.W. 100TH ST. 13 STREET ADDRESS o
€Ty -51- 2P MIAMI FL 14 CITY-$7-2F &
TILE [ DELETE 2 1TITE (] Change [ Addilion | ©
NAME 22 NAME
STRLET ADDRESS 2 357REET ADDRESS
CHY-§1-2 24 0ITY-ST- 2P
TInLE ] DELETE 3.1 TIILE [ Change  [] Addition
NANT 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Gy $1-2F ) 34CITY-S1-2IP
TITLE [ DELETE 4 1TITLE [] Change [ Addition
NAME : 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
Y -§1-2P 4400Y-S1- 7P
e [7] DELETE 5 1TILE {1 Change  {7) Addition
NAME 52 NAME
STALE] ADDRESS 53 STREET ABDRESS
| cine-stze 5.4 CITY-ST-2IP
TITLE [C] DELETE 6.1 TILE [ Change [ Addition
NAME 62 NAME
STFEH) ADDRESS &3 SIREET ADDRESS
CIIY-ST-2P G4 CITY-ST-2IP

14, 1 'do heraby certify that the infermation supplied with this fiing is voluntarily furnished end does not qualdy Tor the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an oficer or director of the corporation or the receiver or trustes empowerad 1o execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: dmf_ﬂr O . Qloven - Moz 233-3900

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaghire Prone #




