C
2003 FOR PROFIT CORPORATION FILED s
<
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am ;
DOCUMENT #  G42068 Secretary of State
*. Endity Name 01-21-2003 90101 039 ***150.00
JMC PAINTS & DECORATIVE PRODUCTS, INC.
Principal Place of Business Mailing Address
9235 SW 40TH ST 9235 SW 40TH ST
WMIAMI FL 33165 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59 2294557 Not Applicable
___gi,p“,__w, iou_nt[y_ = e *:_Si?___m__. P C"””‘“f . - . .l.8. Certificate of Stalus Desired 0. __$8'75 Additiorlal
= =7 - TN e T e T e T e 2 Fge-Required: — - [—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZUETTA! JUAN Street Address (P.O. Box Number is Not Acceptable)
9733 SW 111 TERRACE
SUTIE 730
. MIAMI FL 33176 City FL [ 2 ooce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Ageni signature required when reinstating) _ .. —_—— _'_IJ‘ATE - . o
AﬂF";)IE N?\f:(::,ls l;EE IsllsbLS:Sgg 00 9. Election Campaign Financing $5.00 may Be
er Nay ee wi Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TMLE PD OJ Delete THTLE D change  [J Addition %
NAME MANZUETA, JUAN THEN NAME g
sTReet acoress | 8915 SW 40TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP o
(8]
TILE O petete TITLE [t change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE o - . _. O oekete TLE . . . s - _Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-28P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TTLE O pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-3T-2IP
TMLE : O Delete TTLE [ Change [ Aadition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this répert or supplemestal report is true and accurate and that signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receivgsdt trustee empowered to execute this repgsrds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UM yC GO TRV T, My vz e 5/1..%9 (FT5)55)-L233

/ SIGNATURE AND TYPED OR PRINTHED NAMPOF SIGNING OFFICER OR DIRECTOR Date Daﬁ\me Phone #

e



