FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPDRT

1997

Sandra B. Mertham |
Secretary of State

i

T,

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

oooument# (9,H00OEEDI O

25]

50|

29]

ARLES PAINTING, INC.

12990 NE 6 AVE
N MIAMI FL 33161

Pt o of Bosiroessy Mailing Addrass

12990 NE 6 AVE * 7

N. MIAMI FL 33161

8. Date Incorparated or Qualified 3a. Dale of Last Report
08/12
T2 Prewapn Pl of Busing ss 2a. Mail ng Address 4. FEI Number Applied For
[21_1 . EI 65 068616 9 Not Applicable
2] S r ’M 7] sute Apt 4, ete. 5. Cortificate of Status Desired  [] si':e i::jm"a'
Ly A i City & State 6. Election Campaign FirEncing $5.00 May Be
23| 26} Trust Fund Contribution Added 1o Fobs
71 Couantry Zp Country 8. This corporation has liability for intangible 1ax under s, 199.032,

Florida Statutes Yos No

aci nt 1o fahar wellsand accapt the oliigations of, Section 607.0605, Florida Statutes.

5 Name and Address of Current Registared Agent 10, Name and Addrese of New Reglstered Agent
MARVIN A ROA 61| Name
12990 NE 6 AVE 82| Strest Acdrass {P.0. Box Number is Not Acceptable)
N MIAMI FL 33161 -
84| City FL 85| Zip Code
T Plnsuant o i pravisions ol Seclians 607.0502 ard 607.1508, Ionda Statules, Ihe above-named corporalion sUBMIts fs Statement for the purpase of Changing 15 registerad

Bl or regestered agent, or both, in the State of Florida_ Such change was authorized by the gorparation's board of direclors. | hereby accept the appointment as registered

t vl an address

abock 12 o Baog

14 changea, or on an atlachr

E AND TYPED OR PRINTED NAME OPEIGNING DFFICER OR DIRECTOR

Y LA

SIGNATURE:

SHENATURE Sl g r o e e R O feggiee e weert B Bl | apploabls (NOTE Regrsinraa Agent signature requrea when rorstating) DATE
RFR S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mn PRESIDENT (] oeLETe 111MLE [T change ] Adastion 3
st ﬂlfﬂﬁ? NPL 5‘5? 61 14CTY-ST- 2P &
m [T oeLet: 21TIME L] crange ™ T Adoition | &
R 72 NAME
SERET] AL ] G 23 STREET ADDRFSS
HIEEEaE Z ACIY-§1-2P
HEE ST | I 31 UHE- [Jcrange T[T Adacion
Nk 12 NAME
Sl AL B 33 STREEY ADDRESS
F“” s 34 QITY-$1- 7P
Ty T [ DELETE L1TTE [T change [} Addition
MAkE 4.2 NAME
SIRCEE A 4.3 STREET ADDRESS
ey A4 0ITY-SF- 7P \
RTT |G STTIILE Change L] Addition
WA 52 HAME O\IP
e el 5.3 STHLET ADDRESS %/
54 LITY-§7- 2P C\’
T ORLETE 6.1 TIFLE ! [Jchange ] Addition
B2NAME 1000021385701
RS 53 STHEE T ADDRESS "USF’EU.-”S?""U lUQB""DDI
R N saov-s1.ar #1685, 00
ety Cestity that he inforngg on supphed with this Dling does not gualify for the exemption stated in Section 119.07(3)i), Flor:da Statules. | further certify that the

stal annual report1s true and accurate and that my signature shall have the same tegal effact as If made under oath; that
ATpOTANGH OF PG reeniver o trustee empowered Lo execur

e this report as required by Chapler 607, Florida $tatutes; and that my name

e MAY 5, 1997  (305)805 2683

Daytime Phore ¥




