2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT # P96000062277
EUROPEAN PAINTING, INC.

Principal Place of Business

8840 SW 68 CT
E3
MIAMI FL 33157
us

Mailing Address

8840 SW 68 CT

E-3

MIAMI FL 331561512
us

2. Principal Place of Business g
10450 S 144

3. Mailing Address

10450 Sw

aq <f

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

ond

FILED '
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90870 013 ***150.00

[

DO NOT WRITE IN THIS SPACE

T

Zip
22(5Y

City & State City & State 4. FEl NMumber 65 U 953 Applied For
wamd, . FL - f“F\CtVYu‘- . EL - 735 Not Applicable
Cou_n}ry 5. Certificate of Status Desired O $875 Additional

- ; USA ZiPa& = Ejugyfgf

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ W

KERN, JOERG T
10450 SW 19 8T
MIAMI FL. 33157

s P N en—Tpera T

T P, .

Street Address (P.é. Box Numbdis Not Acceplable)

ouso S 949 <.

Y MHama

FL

P55

SIGNATURE _X li

8. The above named entity

1o

its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Toery T Hovn - Presdest

4|2s]o0

Signature, Ww or printad name of registerad agent and ttla f applicable N

(NOTE: Registered Agent signature required when reinstating)

v DATE

{See criteria on back)

8. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects 1o do so.

FILE NOW!!! FEE i$ $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

‘ O
11. CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
MLE PTD O Delete TITLE PP OZ Change (] Addition | &
NAME KERN, JOERG T NAME Kem, JOQF@(; <
sTREET ADDRESS | 8840 SW 68 CT APT E3 STREETADDRESS | |DASD U ﬁ‘ §
CITY-ST-2IP MIAMI FL CITY-$7-2IP p&am}. , L. D3 sy u
TITLE 7 Delete TILE [ Change (] Addition g
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-5T-2/
TME oo . O pelete TITLE _— — o Ocnange [ Adeition
NAME A ‘NAME T ’ '
STREET ADDRESS STREET ADDRESS
£ITY-ST-71P CIY-ST-2P
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREETADDRESS | * .+, _ STREET ADDRESS
CITY-ST-2IP U TE T Nt s GCITY-5T-ZP
TITLE Kirar Taes O petete TITLE [ change [ Addition
HAME LD NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Cetete TITLE [JChange [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing ¢oes not qualify for the exernplion stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 attachment wijh an address, with all other like empowered.

gl

| SIGNATURE:

A3

e [ B T Ko

alasko  o9736-3104

SIGNATUMZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEd{gR

Date Dayime Phone #




