2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079192 May 14, 2001 8:00 am
ity Secretary of State

! » - . .
THE PAINTEH s STOBE’ INC ’ 05-14-2001 90107 045 ***150.00
Principal Place of Business Mailing Address
3202 CORAL WAY 3202 CORAL WAY
MIAMI FL 33145 MEAMI FL 33145 vYid4EyYon
us us

Suite, Apt. #, otc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0452103 Applied For

Not Applicable

Zp Couniry Zip Country 5. Cenificate of Status Desired d 28'75 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST i Name , ’
PINES, RICARDO E .
CIO RICARDO E. PINES PA. Street Address (P.0. Box Number is Not Acceptable)
3301 PONCE DE LEON BLVD. STE. 200
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Regigtered Agent signature required whan reinstaling} DATE
9. This F:_orporat[qn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fIlInQ requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPD O peete TME O cange [ Addition

NAME ZUCCARQ, CAMILO NAME

street acoress | 2503 CORAL WAY STREET ADDRESS

CITY-ST-2P MIAMI FL 33145 CITY-ST- 2P

TMMLE PSD [ palete TITLE [ Change [} Addition

NAME ZUCCARQ, ARNALDD HAME

streer aporess | 2603 CORAL WAY STREET ADORESS

CITY -ST-ZP MIAMI FL 33145 CITY-ST-2P

mE.__ . - O celete TME _ __  DOchange [ Addition
" NAME ‘| ZUCCARQ, PAOLO ' NAME

streeT aoress | 2503 CORAL WAY STREET ADDRESS

orv-st-ze | MIAMI FL 33145 CITY-$7-ZIP

TILE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2P

TITLE O Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21°

TIMLE = Delete THILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2/8

13. | hereby certify that the information gx‘?plie_d with this filing does not qualify for the exemption stated in Section 112.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or, supptemental regorts trus 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'exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.gttachment with an adcdress, with all other I‘ikeﬁ_@gg\_tered.

H .
NATURE AND YYRED OF PRINTED NAME OF SIG!

ho 2OCeARD 04 /23/01 0N S 814806006 |

MING OFFICER OR DIRECTOR Aoata Daytime Phone #

SlGNATU/RE:

/

;

CR2E034 (10/00)



