2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079192

1. Entity Name

THE PAINTER'S STORE, INC.

Principal Piace of Business Mailing Address

3202 CORAL WAY 3202 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-2234
us us

2. Principal Place of Business 3. Mailing Address

il

|

|

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90036 043 ***150.00

AL

4, FEI Nurnber

Applied For

City & State City & State 5 U 1
6 52 103 Not Applicable
Zi Zi t iti
P Country i Country 5. Certificate of Stalus Desved ~ []  $8-79 Additionat
Fee Reguired
e 6. Name and Address of Current Reglstered Apent 7. Name and Address of New Registered Agent
Name
PlNES, R'CARDO E Streset Address (P.O. Box Number is Not Acceptable)

C/O RICARDO E. PINES PA.

3301 PONCE DE LEON BLVD. STE. 200

CORAL GABLES FL 33134 City

FL

Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;SIGNATURE :
- Signallre, typad or printed name cf registerad agent and title If applicabls {NQTE' Registered Agent signature require¢ when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

¥ 9. This corporation is eligible to satisfy its Intangible

- ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. I paig S

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) W Make Check Payable to Departiment of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE VPD [ Deiete TImLE O Crange [ Addition
NAME ZUCCARO, CAMILO NAME
stacel aoness | 2503 CORAL WAY STREET ADDRESS
CITY-81-21P MIAMI FL 33145 CITY-ST-21F
TITLE PSD 3 pelete TITLE [JcChange [ Addition
NAME ZUCCARQ, ARNALDO NAME
streer ADDRESs | 26503 CORAL WAY STREET ADDRESS
TTY-51-2 MIAMI FL 33145 CTY-ST-7P n _ o o
TLE ™ - 7 [ pelete TMLE i [ change  [J Addition
MAME ZUCCARQ, PAQLO NAME
stReeTAoRess | 2503 CORAL WAY STREET ATIDRESS
Crry-s1-ZIP MIAMI FL 33145 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADGRESS
CITY-57-2P CHTY-5T-2IP
TTLE 7 Daiete LE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T-2PP
TITLE [ Delete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or tha recaiver ar rustee empowered ta exec i
changed, or on an attachment with an address, with all other

is report, as required by Chapter

n Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: __ ~ - ;&”

M-1§. e

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(303) Y1743

SIGNATURE @pen oR pmmj NAME OF SIGNING orrfcen OR DIRECTOR

Date

Daytima Phoné #

——

CR2F034 (9/99)



