2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOC

1. Entity Name

PALME

UMENT # 365908

TTO PAINT AND WALLPAPER INC

Principal Place of Business

14031 SOUTH DIXIE HIGHWAY

MIAMI FL

Mailing Address
14031 SOUTH OIXIE HIGHWAY

376 MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Aug 29, 2003 8:00 am
Secretary of State

08-29-2003 90091 015 ***550.00

"

AR

[Q CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
59-1313171 Mot Applicable
i t i i it
Zip Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OSSORIO, ALFRED 8

14031
MIAMI

— ——— o e s

Name

SOUTH DIXIE HIGHWAY

Street Address (P.0O. Box Number is Not Acceptable)

FL 33176

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the abligations of fegist_g[_gg agent.

“SIGNATURE B
- Signature, yped or priniedrn;ame of ragisisred agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
1! FEE 1S $550.00 : ) N .
. FILE NOW 9. Election C F
At Septomber 10,2003 Fee will bo S750.00 e e e g $5,00 ey e
Make Check Payable to Florida Department of State '
- QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
el D O Detete TMME [J Change  [3 Addition _8
nave, - - | HAYER, J B NAME 3
STREET ADDRESS | 14901 SW T1TH AVE STREET ADDRESS §
CITY-ST-21P MIAMI, FL 00000 CITY-ST-2P P
T o
TILE PT [ Delete TITLE OcChange [ Addition | O
NANE - OSSORIO, ALFRED $ NAME
STREETADDRESS | 77291 SW 180TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 - CITY-ST-ZIP
TITLE S 3 Delete TITLE [Jchange [ Addition
nE - T 'OSSORIO;DENISES ~  — © - et T P o ST T oo T -
STREETADDRESS | 7721 SW 180TH TERR . STREET ADDRESS
CITy-§T-21P MIAMI, FL 00000 CITY-ST-2IP
TILE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TRLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 ath; that | am an eofficer or director
corporation or the receiver ar trustee empowered 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the

changed, or on an attachment

SIGNATURE:

aAn address, with all other |j€ empowered.

6’%&7/03 205 /935//&;}/

I Nate F  Davtirme Phaba #



