2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  POQO00075879 17 Secretary of State

1. Entity Name

May 06, 2002 8:00 am

DARC PAINTING, INC. ' 05-06-2002 90067 032 ***150.00
Principal Place of Busihess Mailing Address
15840 BUNCHO PARK 'ACH. DRIVE 15840 BUNCHO PARK ACH. DRIVE RN SR .
OFA LOCKA FL. 33054 OPA LOCKA FL 33054 ) (IR Sy
M:‘v“- ; Vrt“;"."'i B . . l -
N N ‘iu i
2. Pnncapal Place cf Business- 3. Mailing Address I
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SFPACE
City & State ) City & State 4. FE! Number - Apnlied For
65-1030087 Nol Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Robusort_Davp A

ROBINSON, DAVID A Street Addresg,(P.0. Box umbermNot Acceptable P K
3100 NW 164 TERRACE J_S‘_ﬁo_ﬁm}le_azuie_&c.ﬂﬁl_’l_

MIAMI FL 33054

T Ope Loke  FLI355ty

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

e / o@w ‘ ‘ /-0 -0

SIGNATURE .
Signatura, Typed or printed nama of registered agent and tila it applicable {NOTE: Regislered Agent signature required when rsinstaling) DATE
9.-This corporation’is eligitie to.satisfy.its.intangible~ | - . --FILE 'NOW!-!!"FEE‘!-WR“MH“"‘WV'&leglﬁnjé?n"ﬁi"'ﬁﬁn_an-chg--*"" — 88700 H5 B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Conlribution O Add.ed to Faeisae
(See criteria on back) Make Check Payable to Department of State ’ .
11. QFFICERS AND DIRECTORS - 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE R b ]‘i_ﬂ, Change [ Addition
e ROBINSON, DAVID A e Dauviwo A. Kodin 52N cohool Be
STREET ADDRESS | 3100 NW 164 TERR STREET ADDRESS ]5" O BuNC- o Schoo
omv-st-ze | MIAMI FL 33054 CITY-ST-2IP pn, Lmkg i 330 54/ s *j: :
WTLE D’ [ Delete TITLE O Change [ Addition
NAME ROBINSON, MATTIE L NAME ' ¥4
STREETADRESS | 15840 BUNCHE PK SCH. DR STREET ADDRESS
CITY-ST- 2P OPA‘ LOCKA FL 33054 : CITY-$1-21P
TIME 0 O] Delete TME [ Addition
e ROBINSON, ANTHONY A e
STREET ADDRESS | 15840 BUNCHE PK SCH. DR STREET ADORESS
CITY-5T-2IP OPA LOCKA FL 33054 CITY-8T-2IP Cre 4]
TITLE o [ petate ILE I]_'Changa [J Addition
NAME NAME :
STREET ADDRESS - STREET ADCRESS
CITY-§T-2IP CITY-ST-ZP
TLE O Deless TLE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Delete TITLE ange ition
| [ ch 0 Additi
NAME - NAME )
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachm ¥h an address, with all other like red.

i?df'“:'

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

as  TYoUnR)

il

CR2EQ34 (9/01)



