2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST CHOICE PAINTING INC

DOCUMENT # P99000039501

Principal Place of Business

18300 NW 32ND AVE.
MIAMI FL 33156

nu'/-a MAAR f:éjozy

Mailing Address
557 sher abo mﬂve.
3156

Gis 75k

Rd. /M prs

2. Prindipal Place of Business

[Tita imiqgf /—’/'3;3025 LA AR /-‘—’/3_,%25

3.

Maiting Address

GH 57 She ra Lo DR

5 Kaésn DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90068 033 ***150.00

61618

WS A TR

DO NOT WRITE IN THIS SPACE

MAXWELL, BARRINGTON

City & State City & State — 4. FEINumber 659 Applied For
M mca F/&Aéé{a. /HZAJ;M,&__ /- é} Tzl - 30806 Not Applicable
j:z;z'p — Country ap Country 5. Certificate of Stalus Desied [ $8-79 Additional
a%d 2. 7 Fee Reqguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Nonh<

Sireet Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to ¢o so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

18900 NW 32ND AVE.
MIAMI FL 33156
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, vasd or printed name cf ragistared agent and title if applicable. {NQOTE: Registerad Agent signature requirad whan reinstating) DATE
. N e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

changed, ot on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 execute this report as required by Chapler 607, Florida Statutes; and thal my rname appears in Block 11 or Block 12 if

5, with all other like empowered.

D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytime Phone #

11. OFFICERS AND DIRECTORS 12 . ADDlTlONS/CUﬂ‘JGE T “ERICERS AND DIRECTORS IN 11 -

TILE D O Detete THLE G2 PAREECE TR - - uF Change  C] Acdition | 8

HANE MAXWELL, BARRINGTON NAME '3 arfr ﬂ_g- Gan . oo i) E (S5 S

steeeT noress | 8457 SHERATON DR. SIREETA0DRESS | 2 e ’,‘ZLS 4 Iratan DRIVE 3

cmv-st-zp | MIRAMAR FL OITY-§7-71P mut-a.nial rd . 2
EL A - . N

TME PD [ Delete TITLE o =) ¥ Ciclen t O change {7 Auditen | &

e MAXWELL, ELFREDA A gi$Feda vax C. By

streeT ooress | 8457 SHERATON DR. SRETIOORESS | )y = - G R Bt A

CITY-ST-2IP MIRAMAR FL CITY-S7-2IP mitamal « /= é;; Oz .

e TRy T T ek e THLE Ol Change [ Addition

NAME . A e HAME

STREET ADORESS | - "+~ ™7 DT e ) STREET ADDRESS

oov-st-ze | T nLe & ég‘ﬁé}-ﬂf < faw CITY-5T-2P

TITLE ' T 1 elete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-gT-2p GITY-ST-7P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§T-21P . CITY-5T-2P

TITLE [ pelete TITLE O crange [ Addition

NAME e }_N‘AME%—H_N i e _— B S e __‘1'

STREET ADDRESS STREET ADORESS ’ R

OITY-ST-2P CIFY-ST-2ZP



