FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stata
DIVISION OF CORPORATIONS

PROFIT £RL
CORPORATION @t R
ANNUAL REPORT A5

1998

DOCUMENT # | 5431

JOE ORSINI PAINTING SERVICES, INC.

(8)

Principal Placa of Businoss Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

SRR O

4047 MALAGA AVE 4047 MALAGA AVE .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/27/1930
2. Principal Place of Business | 28. Madling Address 4, FEi Number Applied For
[m - o 26] . 650177118 Not Applicable
Suite, Apl. #, ole _ Suie Apt #, otc N ] $8.75 Additional
~ JZT B. Cortificate of Status Desirad 0 Fes Required
City & State | Ciy & Sate 6. Election Gampaign Finanging $5.00 May Bo
zEl Trust Fund Contribution Added 1o Fees

HESRE

Country n Country

2ip -
28] 20] 30]

8.

This corparation owes or has paid the current year Intangible
Pearsona! Property Tax due June 30. L_,] Yes [:] No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Nat Acceptabla)

ORSINI, JOE 81{ Name
4047 MALAGA AVE 82
COCONUT GROVE FL 33133 =

84| City

85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or regislered agont, or both, in tho State of Florida. Such change was auvihorized by the corporation's board of direciors. | hereby accept the appoiniment as registered

agon!. | amr: familiae with, and accopt the abliganons of, Section 607 0505, Flonda Statutes.

SIGNATURE

-Sm__ty_:ma; :Tur-;lna nane o mﬁw:l:;l-d 'nun I n’!il-lil-l.(_‘:l-n[q-h( abie "TINGTE Registered Agent signature required whan reinslating) DATE
12 OF 1 IGEHS AN [HHE CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T e b“DﬁTﬁf I 11 TITLE D Bhanqe U Addition =
NAME ORSINI, JOE 1.2 NAME
sreeranoress | 4047 MALAGA AVE 1.3 SYREET ADDRESS g
CITY-S1- 1P COCONUT GROVE FL 14 CITY-§T-2IP
TIE i [T oeiETe 21TNLE [J Change [T Addition |2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2IP . 2 4 5ITV-5T-2IP
TITLE B [T oeweie AITTLE [T Change ] Addition
NAME ‘ 3.2 NAME :
STREET ADDRESS 33 STREET ADDHESS
CITY-ST-2IF o 34, GHTY-8T-21P
TInLE [ vevete 41 THLE [[Jchange [ Addition
NAME 4, ? NAME
STREET ADDRESS 4.3 STREEN ADORESS
CHY-51- 2P 44 CITY-ST1-2P
TILE [ oeiere 517ITLE [ Thange T[] Addition
NAME 57 NAME
STREET ADDALSS 5.3 SIREET ADDRESS
CITY-ST- 2P ) - 54CIV-ST-2IP
i - ) T T o B 1TALE [Tchange ) Addition
NAME 6.2 NAME
STREEY ADORESS £3 STREET ADDRESS
CITY-S1- 2P L o 64 LiTY-5T-2IP

14. | hereby cerlnfﬁ that 1ho infarmalon supplied willh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Slalutes. | furthar cerlify that the information
is anhual roport of supplomcntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
[ dver of lrustee empowered fo execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in

¢ ORI

inclicated on
othicer or dugctor of tt
Block 12 or Block 13

QIANATIIRE-

or the 1

K)

iment with an address.

2.-7%-4Y 20 ML LCOD



