FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # V48694 o ecretary of State

1. Entity Name 04-14-2003 90045 030 ***150.00
AMERICA'S BEST PAINTING AND WATERPROOFING, INC.

Principal Place of Business Mailing Address

16493 NE 19TH AVENUE 16499 NE 19TH AVENUE ) =3 N

SUITE 106 SUITE 106

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

s . lIIININIHIlmIINIIHIIIIHIIIIIIll'llllﬂIII!IIJIUIIIHIIIIUIIJ
2. Principal Place of Business 3. Mailing Address

DADE County _M//?Wh Shres g done .
’&”e'% < ;ﬁ - SuterApt #*“tcr“"\\\ y O] CHECK HERE IF MAKING CHANGES

HMETILAS

nv

City & State City & State ~ - 4 4. FEl Number Applied For
,;r/ 65—0340241 Naot Applicable
Zi C Zi G i iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narp.e-\_____-
ROBLEJO, GUY R g Street Address (P.O. Box Number is Not Acceptaple)
16499 NE 19TH AVENUE ,
SUITE 106 o
NOHTH MIAMI BEACH FL 331 City FL | ZrCode

. Th ity serbmi this sieferndnt for e p 50 of chhinging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
e jete ed 'ge / 3 3
SIGNATURE CD’Z C .

ped o printed nape affgl/?fagefme il applicable. {NOTE: Ragistared Agant signature required when reinstating) . DATE

CR2E034 {10/02)

/ FILE NOW1!I. FEE 1% $150.0, a! , , o
| - 9. Election Campaign Financing $5.00 May Be
After May 1 2003 Fee Wi be 0.00 ; Trust-Fund Contribution. O Added 16 Fees
Make Check Payable to Fm{ a Department of State-
10. * QFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD fpene [ Delete TITLE [ chenge [ Addition
NAME NOLASCO, RAFAEL NAME
seeeT apress | 16499 NE 19TH AVENUE, SUITE 384 /06 STREET ADDRESS
crv-st-2p | NORTH MIAM! BEACH FL 33162 CITY-ST- 2P
TILE sD . [ pelete TITLE . ’ {J Change [ Addition
HAME NOLASCO, AMBIORIX NAME
STREET ADDRESS | 16499 NE 19TH AVENUE, SU|'|’E>1@1 /g‘ STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST- 2P
ML VPT O Delete TILE [ Change [T Adaition
NAME ROBLEJO, GUY R NAME
STREET AGDRESS | 16499 NE 19TH AVENUE, SUITE -lbr / 0@ STREET ADDRESS
orv-sr-z - [ NORTH MIAM] BEACH FL 33162 erTY-sT-2P
TIMLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-7IP
TITLE . [ Detste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-§7-21P
TITLE - [ pejete TITLE [ Change  [] Addition
NAME o NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
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 oath; that | am an officar or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all dther like empowered.

SIGNATURE: @G}’("\ LERE PEALNRIED BA/ 43

SIGNAT# ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daytime Phane #




