SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNY DUE O GR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morinam
ANNUAL REPORY 3 Secretary of State
1996 Rp o / DIVISION OF CORPORATIONS

DOCUMENT ¢ M06065 (0)
EUROPEAN PAINTER, INC.

AR

e |

% SILVANO CICOGNA % SILVANO CICOGNA
150 SW 22 ROAD 150 SW 22 ROAD
MIAMI FL 33129 MIAMI FL 33129 3. Date Incorporated or Qualiticcl 3a. Dale of Last Report
10/04/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21] 26] 59-2468070 Not Approatra |
Suite, Apt #, etc Sude, Apl. # etc - iti
P ¥ 5. Certificale of Status Desired l'_J $8.75 Adqmonal
22 ;l Fee Hequired
City & State City & Stale B. Election Campaign Financing o $5.00 May Be
’2—1[ ,,E,,. Trust Fund Contribution b4 Added to Fees
2 | Country pale | Country 8. This carporaton has hatulity for intangible tax undar s 199037,
;] 25] ;\ 30] Florida Statutes (] ves [ na a
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent e
81| Name
CICOGNA, SILVANO -
150 S.W. 22ND ROAD 82| Strent Address (PO. Box Number 1s Not Accepiablo)
MIAMI FL 33129 i —
84, Ciry ’ FL 85’ Jip Codle

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of d-rectors | norehy accept the appontmen! as regstered
agent | am famifiar with, and accept the obligalions of, Section 607.0505, Florida Statules

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flaricia Statutes, the abave-named corporalion submits this statoment for the purpGse af changmg its réglé.ku’ud

Sigratuie typea o prLled name of feg e viod agent aid Ue ¢ apgiatie (NOTE o0 At 5 Gruilre reaured aben ety ST
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGF S TO QFFICEAS AND DIRECTORS IN 12 3
TITLE Dp 1] oeete T1TIME [ ] change [T ddanon @
Naute CICOGNA, SILVANO 17 NAME o
STREET ADDRESS 150 SW 22ND ROAD 13 STAEET ADDRESS 3
Oy -5T-2P MIAMI FL 1407Y-ST- 2P &
TILE VP L] bectie 21TnE [T crange [ Adition |O
NAME CICOGNA, FABIO 22NAME
STREE | ADORESS P O BOX 452434 NA 73 STREET ADDRESS
oy -S1-2p MIAMI FL 2 4CHY ST , -
TilLE [ ] pecere ITTILE [] Change [T Addiion
NAME 32 KAME
STREET ADDAESS 335TREET ADDRESS
GV -51- 7P 34 CIlY-S1-2IP -
TILE [T oekie 41TIILE (] Chacge [T Aodion
NeME 4 2 MM
STREET ADDRESS 4 3 STHEET ADDRESS
Ty -S1- 2P 440117 -31-21p B B
TRE [ ] becere S1TITLE (] cnange ] Addten |
HAME 52 NAME
STREEY ADDRESS 53 STREET ADORESS
CITY-St- 2P 540I1Y-5T- 21
TLE L] petete 61TILE L] crange T 7 aimon
RAME £ 2 NAMF
STREET ADDAESS 53SIRLET ADDRESS
CITY-ST- 210 BACITYST-2¢

14. 1 da hereby certily that tne information suppled vath this filing is voiuntarily furnished and does not qualify Tor the exemplion stated in Sectan 119 073Nk, Flonda Stautes |

that my name appears in Blagk-+3 or Block 13 if changed, @1 an allachment with an address
=

-
L& - o 7/15/96 (305)856-8963

Ly e Prone o

P &

SIGNATURE: ~ @L Quo NS istng - _
S AE ANDTYPED OR PAINTED NAME OF SIGNING OARICER DR DIRECTOR Lot
Q4T voarna 3 rmome

further cerlify that the: informanon indicated or s annwal report or supglamental annual report 1s true and accurate and that My signature shalt have the same legal effect as if
made under oath; that { am an ofhcer or drestor of the carporaton ar the receweor or trustee empowerad to excoule this repor! as recrad by Cragter 617, Flonda Statates, ool




