‘2001 UNIFORM BUSINESS REPORT (UBR) | FILED

S May 16, 2001 8:00 am
DOCUMENT # mM42276 / Secretary of State

1. Entity Name
NOBEL PAINT INC. V 05-16-2001 90390 028 ***150.00
Principat Place of Business Mailing Address
1144 NW 36 ST. 114¢CIl NW 36 ST.
MIAMI FL 33127 Miami F1 33127
FTHT W 3E o T 56 s,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
MIAMI, FL MIAMI, FL 59 2300591 Not Applicable
$8127 MIXMT pape  |33T27 MIAMI DADE |8 ConfcatooiSasDesioa [ $8-75 Addiiona
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Namé  BENITO OLIVEROS
Street Address (P.O. Box Number is Not Acceptable)

1144 NW 36 ST.
Cty  MIAMI FL | &$1%7

changing its registered office or registered agent, or both, in the State of Florida.

8. The above named

Benito Oliveros 4/26/01

SIGNATURE
{NOTE: Regrstered Agent signature required when reinstating) DATE

or printed name of registered agent and title il apphicable.

CR2E034 (11/00)

9. This corporation Is eligible to satisfy its Intangible | IEEEENENFIEINOW!IIEEEIIS]S150.00 RIS o= o
Tax fiiing r(_-zquirernent and slects to do so._; “ [}L’“"”mﬂ;mmmm : " E:S:P?Hh%agoe::%u;::mmg a ﬁg%n:?efa
{See criteria on back) ﬂ | epartmentiofs o _pire . } .
11. . OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND D!IRECTORS IN 11
TnE PTSD [ Detete e . e [Jchange ] Addilion
NAME BENITO OLIVEROCS NAME
smeeTaopRess | 1144 NW 36 ST. STREET ADDRESS
CITY-ST-7P MIAMI, FL 33127 CITY-ST-ZIP
e 1 Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADGRESS
Y- ST-2P CITY-§T-2P .
TITLE A ) " £ Deiete TIEE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P cry-S1-2P
TLE O peiete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cny-sr-zp
e ] betete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby carliz that the information supplied with this ﬁlin‘? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am an officer or direclor
of the corporation or the racgiver or trustee empowered to executa thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aa h an address, wilM all other Jike ered.

SIGNATUR

Benito Oliveros 4/26701 (305) 635 5146

ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




