2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

: May 15, 2001 8:00 am
DOCUMENT # ’
1. Eniy Name Secretary of State
DARC PAINTING, INC. 05-15-2001 90141 006 ***150.00
Principal Place of Business Mailing Address
3100 NW 164 TERRAGE 3100 NW 164 TERRACE
MIAME FL 33054 MIAMI FL 33054
(5540 Bunehe Ph Sz h 1) Buiee PU S D |
o b OF £ IS5Ye Dersehs /- it :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sxte 4, FEI Number - Applied For
OD# (2.9 4 /:Z 3\) 02?/-‘ ﬂaém /’E L M “/ 0 ? 0 q 8 7 Not Applicable-
7 v ¥
Zip Country ip Country " , $8.75 Aaditional
i 8. Certificate of Status Desired Od y X
3345 Dave 33054 Dap e~ Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N/
ROBINSON’ DAVID A Street Addres's'(P.O. Box Number is Not Acceptable)
3100 NW 164 TERRACE
MIAMI'FL 33054
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing Its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE — -
Signatura, typad or printed narma of registered agent and itle if applicalia {NOTE: Reijisterad Agent signature requirad when reinstating) DATE i
" — —— - e T i e py— = [ e
9. This corporation s eligible o salisfy its Intangible FICE NOWITT _I'EE IS'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fwlln_g requirement and elects to do so. |{ After MAY 1, 2001 Fée will be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) Make Check Payable ic Department of State :
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE (O change 7 Addition
NAME -ROBINSON, DAVID A HAME
STREET ACDRESS | 3100 NW 164 TERR STREET ADDRESS
CITY-ST-ZIP M|AM] FL 33054 CITY-ST-2IF
TILE D 7 Delete TLE (Jchange [ Addtion
NAME ROBINSON, MATTIE L NAME .
STREET ADDRESS | 5840 BUNCHE PK SCH. DR STREET ADDRESS .
~om-si-ak— - "OPA LOCKA FL 33054 CITY-ST-2IP
TME D O Delete TITLE [JChange [ Addition
NAME ROBINSON, ANTHONY A NAME
STReET ADDAESS | 15840 BUNCHE PK SCH. DR STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL 33054 CITY-ST-ZP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE {7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP : CITY-ST-2IP
TITLE ] Delete TITLE [Jthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; thal | am an officer or director
of tha corporation or the recelver or trustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenT wih an‘address, ih all oth like egfpowered. /
-~ ’ 2
SIGNATURE: )/yw / /a s -390/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINEGTOR Cate Daytime Phone #



