FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
,_ ecretary o ate
DOCUMENT # m42276 04-30-2003 90148 025 ***150.00

1. Entity Name
NOBEL Paint inc.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
1144 NW 36 ST 1144 NW 36 ST
Suile, Apt. #, alc. Suite, Apt. #, etc. ] DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL Not Applicable
Zip Country Zip Country - . $8.75 Additional
33127 © |MIAMI-DADE | 323127 MIAMT papg | 3 CerificateofSausDesed  [1 - gorc s

7. Nama and Address of Current Registered Agent

BENITO OLIVEROS

‘ ' ‘ Name
s A ~-‘DG«AN0T.~WRIT-E:M ';“"’;&‘ . _; Street’Address (PO Box Number i’ Not Acceptable)™ ~ - -

‘INJTHIS SPACE - | 1144 NW 35 ST

Y MIAMI FL | $57%%
8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
[]
SIGNATURE 4/24/03
Sipgnature, lyped or printed name of registered kgent and lile i applicabla, (HOTE: Regisiorad Argont signatre tonuired when reinstating) DATE
9. 1his corporation is eligible to satisfy its Intangible . E ," Ja":;g ;n;:“-?ypi:&e 325:153 0 0 ) : ‘ 10. Election Campaign Financing $5.00 Moy B
ax filing requirement and elects to do so. o A M R S O N ay ©e
(See criteria on back}) 0 " . - 'Amended UBR is $61.25, .. * : Trust Fund Contributian. Added to Foes
. ‘Make Check Payable to Department of State: |
1. . OFFICERS AND DIRECTORS l t ’ . et
e PTSD TE - . : el .
NAME EENITO OLIVEROS NAME C B D U TR TR
sieeranciess | 1144 NW 36 ST STREET ADORESS : Co E PR T
CIty-S1-2P MIAMI, FL 233127 CHY-ST-2IP _ :
ITLE e R N A s
NAME . NAME . i
STREET ADORESS SIREET AGDRESS a0 : o -
CITY-ST-2ip CITY-53-2IP ' '
TLE TITLE
NAME e - R .. 3 _;_ m e

STRELT ADRESS STREET ADDRESS

oiTY-§1-2p | i , | D N OT WRIT E” ;

o INTHIS SPACE -

NAME
STREET ADDRESS SYREFT ADDRESS

CiTY-5T-11P CITY-$T-21P

TiTLE TITLE . ,
HAME 'NAME ' '
STREET ADDRESS STREET ADORESS

CITY-S1-21P ' Crry-s1-218

TITLE TLE

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST- 4P Ciy-ST-Zp

13. 1 nereby cerlify that the information supplied with this [fing does not quality for u-;e‘ exsmplion slated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
indicatad on thigsepertergupplomenial apog i rugfand accurate and that my.signature shall have the sama legal effect as it made under oath; that | am an officer or director

of the corposdfion or the redeiver or trystéebaifondrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan

SIGNATURE AN

BENITC OLIVEROS : 4/24/03 (205) 635~51

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Data Daytros Phone &

4



