2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 346838 e rciany of Staa™

3 POINTS PAINT & BODY WORK, INC. 01-14-2002 90056 028 ***150.00
Principal Place of Business Mailing Address

3566 NW 32ND ST 3566 NW 32ND ST Buuuiv:

MIAM) FL 33142 MIAMI FL 33142

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1282529 Not Applicable
z Count Zi Count m
P ountry s ouny 5. Certificate of Status Desied [ $8-75 Addlilonal
N Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reg ed Agent
Name
EDO, CARLOS Street Address (P.O. Box Number is Not Acceptable)
11940 SW 46TH ST
MIAMI FL 33175 .
City FL J:Eip 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 Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and file if applicablo. (NOTE: Registered Agent signature required wk en reinstating) DATE
9. Effﬁ.orporaht.)n is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
(See criteria on back) O Make Check Payable ta Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECT®RS IN 11
TITLE DST : O pelete e DT 2 Ffhange [ Addition
NAME ARNEDO, PETRA NAME AR MEDO/M A
svaeeT aooress | 11940 SW 48TH ST srecTanoRess | AG By S by ST
CITY-ST-2P MIAMI FL Y-SR fRAtAwal T e R 143
TITLE PD ™ pelete TITLE YD Q’ﬁwnge [ Addition
NaME ARNEDO, CARLOS JR. HAE 20EDC, CARLOS 3¢
sTReer apbress | 12050 SW 45TH ST smerTaohess | PAFH L Do oy ST
CiTY-ST-ZIP MIAML FLL CITY-ST-ZIP WMIARAY O lqg
TILE o 3 selete TITLE —— . —~- . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1-zip Cy-ST-2ip
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) ’ STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE . O Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2 TITV-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an attachment witl addrass, with all g e empowered.
SIGNATURE: ___ SR Ul ol- 03-02 (2 (3Y-73Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV G8/8220

CR2E034 (9/01)




