2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 346838 .« Apr 05, 2001 8:00 am
1. Entity Name
3 ;’I(;INTS PAINT & BODY WORK, INC ecreta ) of State
' ’ 04-05-2001 90046 038 ***150.00
Principal Place of Business Mailing Address
3566 NW 32ND ST 3566 NW 32ND ST
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
~ City & State T m - s=r- [-+~City & State -~ - - - 4._FEl Number 59-1282529-. . -— - — - Applied For N
Not Applicable
Zip Country e Country 5. Cerlificale of Status Desired (] $8-79 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARNEDO, CARLOS Street Address (P.O. Box Number is Not Acceptable)
11940 SW 46TH ST
MIAMI FL 33175
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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agert signatura required whan reinstating) DATE
i ion is eligi isfy i i Wt FEE IS $150.00 - - .
9. .Trhnsfﬁprporatlgn is elitglbls tcl) sat\{lslfy(;ts Intangible A Fl:.niy? o 7 S."$b 8350.00 10. Election Campaign Financing $5.00 May Be
axt |ng rgquaremen and elects 10 do 0. er ’ ee will be . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST | Delg[e TITLE [ Change  [] Addition
name-"  — - ["ARNEDOQ; PETRA == < n-xv -0 omm oo o ClNAME.. ) s e o e oL e
STREET ADDRESS | 11940 SW 46TH ST STREET ADDRESS
cITY-§1-2IP MIAMI FL CITY-S7-2IP
e PD 1 Delete TITE CJchange 3 Addition
NAME ARNEDO, CARLOS JR. HAME
STREET ADBRESS | 92050 SW 45TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE [ Dalete TIMLE [ change () Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIEE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE O petete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS [-—. - . e=mwn. ~wm: cmmgoeams = - = — .2 =2 -wo o == - STREET ADDRESS,. —_ - - - -
CiTY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemengaireport is true and acc nd 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 fusfee empowered to is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittYa ddress with all gitfer like gmpowered.

SIGNATURE: %

SIGNATURE AND TYPED OR an'rsn"nmeoﬁ SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[FTFLVE N

CR2E034 (10/00) -



