FILED

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45742

1. Entity Name

BLUE SKY PAINTING CONTRACTOR COMPANY

i
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90036 005 ***150.00

Principal Place of Business Mailing Address
sty 207 70 5. A3E Aosussnneest 3O

MIAMI FL 83885 33030

us us

270 5- o 224
MIAMI FL 3465 3 32 3 O

A

UBTRIW

il

[

2. Principal Place of B::‘Tess 3. Mailing Address
30770 8.4 328 Ave. 30970 5. o) 238 Aw |
., Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
me i —— - -~ - — o — e e R L N i
B - - - f . - -‘4
City & State — jy & State  » — 4. FelNumber  65-0346934 Apnlied For
h’) { O T A . Mi ‘H.: Not Applicable
Zip Country Zip Country . , $8.75 Additional
. 5. Certificate of Status D 9| * )
33030 D&l .3 3 o3 D DQ_ 2 ertificate of Status Desire .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINONES, EDUARDO .
55667 3O 770 S . UIF A
MIAMI FL38485 3,3 O 3D

/]

7-Q'

Strest Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enti

SIGNATURE.

t¢ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y 06-0f

d title it applicable.

Signature, typdd or printed nama of registerad agen

(NOTE: Registered Agant signature required when rainstating)

DATE

=8 Tis Eoipaaton s elgHia bsataly 1 Manoble |~ “FILENOWIN FEETS 15000 == " st et o
Tax filing équifernentand elecis lo do sox~- .==j - . After.MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
(See criteria on back) Make Check Payable to Départment of State- - ——— - . - ol
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;_;_
TMLE P 71 Oelete TMLE [Jchange [ Addition | 8
NAME QUINONEZ, EDUARDO J. NAME S
STREET AD0RESS | QOHE-SWLE6ST~ 30 270 & & 2 STREET ADDRESS e
CITY-ST-ZIP MAMIFL 33930 CITY-ST- 2P g
TITLE ST [ pelete TILE [ change [ Acdition &
NAME DIAZ-QUINONEZ, THERESA NAME ©
steeeT aovness | GME-SE589R B0 70 5. w 2 d4 A STREET ADDRESS
CITY-S7-7IP MAMIFL 330 2D GITY-ST-ZIP
TILE 3 Delete JILE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$1-2F
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME
| STREET MDD e STREET ADDRESS
CITY-ST-ZIP T — fJomvsie |
TITLE T Detete TITLE T T [E-Change—_ [T Adaiion, |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SI- 2P
(e O Defete TITLE [ change [} Additien
NAME NAME,
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

13. I 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y - A6 -0 305 A2/~ Joad

SIGNATURE AND TYPED OR P

=L
I NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




