1997

CORPQORATION
ANNUAL REPORT

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P92000002846 (3)

THE PAINTER'S STORE, U.S.A., INC.

Principel Place of Business

Mailingk,!\.ddress

FILED

May 02 1997 8:00am

Secretary of State

OG0

8202 CORAL WAY 3202 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-2234
Us us
3. Date Incarporated or Gualified 3a. Date of Last Repont
11/03/1992 08/12/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
apy 26) 650370577 Not Applicable

[z

Sulta, Apt. #, efc.

Suile, Apl. 4, elc.

27]

$8.75 aaditional

8. Cerlihicate of Status Desired ] ;
Fes Roquired

City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23] 6] ) Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for imangible tax under s. 199.032,

Florida Statutes D Yos [ No

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Humber is Not Acceptable)

24] 26] 20] 30]
9. Name and Address of Currant Reglsiered Agent
P'NES, HICARDO E 81| Name
8301 PONCE DE LEON BLVD. -
SUITE 200
CORAL GABLES FL 33134 83
Ba| City

85 Zip Code

FL

11, Pursuant te the provisions of Sections 607.0502 and 607.1508, Florkda Statules, the abovo-named corporation submits this slatement for the purpose of changing its registercd
office or registered agent, or both, in e State of Florida, Such change was aulhorized by the corporation’s board of dircctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons ol, Section 607.05L05, Florida Slatutes,

SIGNATURE R P . e — N
Signalwre, lypod or prinlad namie of regeslered agont ang Wi it anplcalde (NOTE: Rog stered Agont sionalueg required when reinstaling) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE VAU T otLete FER O] [J change [ Addition
NAME mmo. GAM'LO 12 NAME
STREET ADDRESS 3301 PONCE DE LEON BLVD / STE - 200 13 S1HEET ADPRISS
CITY-ST-2IP OORAL GABLES FL 33134 14 CiTY-ST-2IF
HILE 1)) (] DELFTE 21MLE [T Change [ Addition
WAME ZUCCARO, ARNALDO 22 NAME
staer aooress | S301 PONCE DE LEON BLVD,, #200 2.3 STREEY ADDRESS
LITY - 5T- 21 CORAL GABLES FL 33134 2.4 CITY-51-2IF
Tme L[] L1 oELeTe 31TLE T change [ Addition
NAME ZUCCARQ, PAOLO 37 NAME
steeer aooness | 9301 PONCE DE LEON BLVD., #200 33 SIKEET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 34 CIY-S1- 7P
TITLE 1 ortete 41 1ILE O change [T Additian
NAME 4 2 NAME
STREEY ADDRESS 43 51REET ADDRESS
CITY-ST-2iP 44GITY-51-2IP
"TME [J bELEYE 517ME [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53SIREET ADURESS
CITY-ST-2IP o 54011Y-8T-21P
TILE [T OELETE 6.1°T01LE [J change T[T Addlion
HAME 6.2 NAME
STREET ADDRESS 6.3STREEY ADDRESS
CITY - 8T- 2IP 64 CITY-81-7P

rF .- 95T -SSP L BT .Y

Fam an officer or direclor of tho corporation or tho receiver or lruslpe
appears in Block 12 or Block 13 il changed, or on an altachme?
)

Wilh an addrgss.

LN N

14, I do hereby certily that the information supplicd with this filing doss not qualify for the exemplion stated in Section 112.07(3)(i), Floriga Slalutes. | further cerlify that the
Information indicaled cn this annual reporl ar supplemonial annual report is rue and accurate and that my signature shall have the same legat effect as il made undor oath; thal
cd 1o execute 1his roport as required by Chaptor 607, Flonda Statutes, and that my name

M 17 .6 /9 X adcaoeo

CR2E034 (9/96)



