FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

P92000002846 (3)

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

R AR At

3202 CORAL WAY 3202 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
uUs Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650370577 |Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—I o P ¢ v P ¢ 8. Certificate of Status Desired | $8.75 Acaitional
2 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 rzﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
—2—4] 26 1’;] 30 Personal Property Tax due June 30. Yas O no
9. Nama and Address of Curreni Registsred Agent 10, Name and Addrass ol New Reglstered Agent
PINES, RICARDO E 81| Name
3301 PONCE DE LEON BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134 83
84[ City FL ’ss] Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, intho State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agemn 1 am famibiar with, and accopt the obligations of. Seclion 607.0505, Flarida Siatutes.

Block 12 or Block 13 if changed, or on an attachment wilh & {2

SIGNATURE: __

SIGNATURE e e .

Signature, hpod o prioted name o tegsered agenl dnd bt of applcatle (NOIE. Asagisiered Agsnt gigrature roquired when rainstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE WD T DEiETE 1.9 TITLE O change [T Addition | &=
NAME ZUCGCARO, CAMILO 1.2 NAME g
sraeer aconess | 3301 PONCE DE LEON BLVD / STE - 200 1.3 STRAEET ADDAESS &
CiTY-SI1-28 CORAL GABLES FL 33134 1.4 CITY-ST-2P &
e PD T DeLETE 21TME [J Change [ Addition |©
NAME ZUCCARD, ARNALDO 22 NAME
smeevanoness | 3301 PONCE DE LEON BLVD., #200 23 STREET ADDAESS
CiTy-5T-2¢ CORAL GABLES FL 33134 2 4 TTY-ST-2P
L T 7 peLete 31TITLE [F change [ Addition
NAME ZUCCARQ, PAOLO 32 HAME
streeraponess | 3301 PONCE DE LEON BLYD., #200 33 STREET ADDHESS
oTY-St-2P CORAL GABLES FL 33134 34.CITY-ST-2P
THTLE [ DELETE L1TILE LT Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-S1-21p 44COTY-ST-2P
THILE T OECETE S1TILE I Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2% 54 CIY-ST-2iF
e | MRS 61 TMILE [ Change L Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy §1-21 64 CITY-ST-20P
14. 1 hereby cedify that the information supplied wilh this filng does not qualify far the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual repart or supplomeontal annual report is troe and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an
officer or direclor of the corporation or the recaivor or truslee empowered Lo axecute this repoil as required by Chapter 607, Florida Statules; and that my name appears in

- fepaldo 2occars

No - S0 (Be9) YYEFIIG




