FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90140 046 ***150.00

2002 UNIFORRKM BUSINESS REPORT (UBR)
DOCUMENT #  P97000041650

1. Entity Name

ART DECO PAINTING CORP.

Mailing Address

8301 NW 174TH STREET
MIAMI FL 33015

Princlpal Place of Business

P.Q. BOX 171367
HIALEAH FL 33015

R

DO NOT WRITE IN THIS SPACE

2 Mailing Address

-0-08x (70387 |

aune Apt #, etc.

Hinleqt FC

2. Prmcwpal Place of Business

Sunj/ Nw (§5,

t# elc.
 Hialeqt f’Z—

St

Tax filing requirement and elects 1o do so.

City & State City & State 4. FEI Number Appied For
_ﬁL_SO / &4_.: e— 3 3 0 I 7‘ [3_6 1D4§£" 65.0752696 N Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired a ?g'gfq lﬁfgci’lional
6. Name and Address of Current Reglsﬁered Agent 7. Name and Address of New Registered Agent
e mma—m mmem et - - .- -_— -~ [~Name " - e = ~
S R[NO’ ADAN R Street Address (P.C. Box Number is Not Acceptable)
6854 NW 173RD DR, APT 208
MIAMI FL 33015
. 4') ) City FL Zip Cade
8. The‘ above named entity submits this staternent for the purpose of changing its registered office or registered agent, or_both, in the State of Florida.
e
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NQTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee wilt be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ elete TITLE O change [ Addition
NAME SEVERINO, ADAN R NAME

streer anoress | P.O. BOX 171367 STREET ADDRESS

CITY-ST-2P MIAMI FL 33017-1367 CITY- 5T-2P

TLE O petete TiLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-Z2IP

TITLE T Delete TILE o L ] [J change 7 Acdition
NAME—— —- R PR NAME - . - - - .- 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TMLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-ZIP

TTLE O Delete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-2IP )

TITLE O Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CIFY-5T-21P

13. | hereby cerify that the information supplied with tfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report isgfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trustee emplwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment with an addre bli other like empowered.

=

SIGNATURE:

SIGNATURE ANCURED-#D

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

O3-1§-02 305 Y953,

Date Daytimg Phane # ‘/?f‘jf

L0EEVL0

AV

CR2E034 (9/01)



