e —————————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 02, 2002 8:00 am
DOCUMENT # /48694 Slf):cretary of State

1. Entity Name o
AMERICA'S BEST PAINTING AND WATERPROOFING, INC. 09-02-2002 90145 O19 ***358.75

Principal Place of Business Mailing Address
16493 NE 19TH AVENUE 16499 NE 19TH AVENUE
SUTE dowe | O (o SUTE B ) 0
NORTH MIAMI BEACH FL 33162 NORTH MIAM) BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
SANME AL AbpvE | Sane A< Above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) . 65-0340241 [\ |Not Applicabie
Zip : Country 0 Country 5. Certificate of Status Desired $98e.75 i:iec:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name
ROBLEJO, GUY R N / A
= Strest Address {meer is Not Acceptable}
16492 NE 19TH AVENUE
surehet /o6 T~
NORTH MIAMI BEACH FL 33162 City ™~ FL | Z°Code

/-
8. The above named entity submits this statemerf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obligatiw‘% ’
SIGNATURE // 4\0 7 ?/ 22—

Mﬁd or printefame #ﬁlefﬁ;’“ and title if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligivle fo satisfy its Intangible FILE NOWI{!! FEE IS $550.00 . L
Tax filing requirement and elects to do s0. After Septernber 13, 2002 Fee will be $750.00 10. ﬁig'ﬁ:n%agfi?gui:f nen il fr%gict'oh;:}éf °
(See criteria on back) £af Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD . O Detete TTLE [J Change [ Addition
wdE | NOLASCO, RAFAEL e
STREET AODRESS 16499 NE 19TH AVENUE, SUITE 101 STREET ADDRESS
crv-5T-2° | NORTH MIAMI BEACH FL 33162 CiTY-5T-21P
TME SD [ elete THLE (1 Change [ Addition
NAWE NOLASCO, AMBIORIX NAME
STREET ADDRESS | 16499 NE 19TH AVENUE, SUITE 101 STREET ADDRESS
CTY-ST-ZP- | NORTH MIAMI BEACH FL 33162 cimy-§1-2ip
1ITLE VPT [ Detete TITLE O Change [ Addition
WME . .ROBLEJO, GUY.R _ ! MWE - - R
STRELT ADDRESS | 16409 NE 19TH AVENUE, SUITE 101 STREETADDRESS ™[~~~ "™ o
CTVST2P | NORTH MIAMI BEACH FL 33162 wrr-s1-20
TITLE [T Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§$7-7IP CITY-S7-2IP
TITLE . 77 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

13. | 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 accugste and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee e3 ute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an a4 like: gmpowereguy .

SIGNATURE: 3

2 AVIPEEY  7-y02- 30479493999

Date Daytime Phone #

Lo ATRe S & !

ave

" CR2EQ34 {4/02)




