2003 FOR PROFIT CORPORATION
<. UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

1. Entity Name

EUROPEAN PAINTER, INC.

MO6065

Principal Place of Business
% SILVANO CICOGNA

150 SW 22 ROAD
MIAMI FL 33129

Mailing Addrass
% SILVANO CICOGNA
150 SW 22 ROAD
MIAM! FL 33129

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90114 044 ***150.00

DUULLVUJI

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-2468070 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Gertificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
—— = Narme————= — - —

CICOGNA, SILVANO
150 SW. 22ND ROAD
MiaMI FL 53129

/

%

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Coda

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

the obiigations of registered agent. .

\_‘,q

SIGNATU -

% ;' &gnature l‘y’ped ©r prinled name ti! registered agent and title if applicable.

{NOTE: Registered Agenl signatura raguired when feinstaling)

DaTE

e --~FILE NOW‘[! FEE IS $1 50.00
L After ‘May 1, 2003 Fee will be $550.00
Make" c_hepk_Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY S8.9120

CR2E034 (10/02)

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘DP 1 Delete TILE [J change  [J Addition

NAME ;CICOGNA, SILVANO NAME ‘

STReETAORESS | 150 SW 22ND ROAD STREET ADDRESS

CITY-8T-21P MIAMI FL 33129 CITY-5T-2IP

TILE [ Delste TITLE [ Change [ Acdilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-7P

TTLE [ petete TLE [ Change [ Addition
~HAME - = : =Rtumte = f— = =

STREET ADDRESS STREETADDRESS |

CITY-ST- 2P CITY-5T-2P ‘

TITLE [ Delete tﬂm [ change ] Additicn

HAME NAME '

STREET ADORESS STREEF ADDRESS

CITY-ST-71P CITY-ST-7P

TITLE [ Delste TILE Tl change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-20P CITY-ST-2IP

TITLE [ pelere TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby cert‘n‘y.ih“ai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to exe_CfP’lnhls report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(éob)ogé 8763

changed, or on an attachment with an address, with all other hi/'powered
P - (f.’ .,
YU [t e | T g g s r
SIGNATURE: ‘@:’LZ@ o= PR R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

0/12?/03

Date

Daytime Phone #




