‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42276 -
1. Entity Name et
NOBEL PAINT, INC. e
COMAR 1L AMI11:59
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 20 SUITE 200
MIAMI FLL 33145 MIAMI FL 33145-3511
us us
F T s IOTH AR AR ERAE AN
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2300591 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired d 58'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERWCES' INC. Streat Address (PO, Box Number is Not Accepiable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 oy R Code
N

A

8. The above name ity submits this statement {or the’ purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

~
SIGNATU N o AMADA CANTERA LOPEZ, PRES. > /7“ 24
Signature. Y‘J‘W of régustered agent and iitle if applicable. {NOTE' Regstered Agent signature required when reinstating) : DATE
—
9. Ihlsr?‘orporatign is aligible to satisfyd!is Intangible FILE NOW!!! FEE !Sf $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and slects 10 0o So. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contributian. O  Addedto Fees
{See criteria on back) [ Make Check Payahle to Department ot State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PTSD [ pelste
NAME OLIVEROS, BENITO

sTReeT ADORESS | 17644 S.W. 19 STREET

CITY-ST-2IP MIRAMAR FL 33029

TILE [ change [ Addition
NAME :

STREET ADDRESS
CITY-S1-21P \0114. \'4
q\' A [ Change [ Addition

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 1P CUTY-ST-2IP

THTLE O Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TME 3 Delete
FNAME

| STREET ADDRESS
I QIry-sT-2IP

TITLE Tl change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

‘e | O Defets
NAME
STREET ADDRESS
CITY-ST-2IP

TMLE [ Delete TITLE
NAME NAME
N Tl Bl e e

STREET ADDRESS STREET ADDRESS ACHIE 1 cm 1|4 T “+
GiTY-ST-21P CITY-ST-ZIP =021 UU"“UlUU:!""U.IL -

P % K29 DY " ] P

L & R e o)
TITLE O petete TITLE Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplementa’ repest-is.jrue 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 corporation or the receiver or Irye empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf addrgss, with] all other like empgfvered.

SIGNATURE:

. _/ .
E AND TYHAGD.GR-PF D NAME OF

RENTTG Ol TUFROS . BREG,

SIGNATUR Dats Daytime Phona #

CR2E034 (9/99)



