P

20 FORM BUSINESS REPORT (UB FILED
oz T INESS REPORT (ORR May 15, 2002 8:00 am '

DOCUMENT #  PO0000024951 Se{retary of State

1. Entity Name

ALL STAR PAINTING, INC. 05-15-2002 90129 032 ***150.00
Principal Place of Business Mailing Address

15319 NW 49TH AVE. 15919 NW 49TH AVE.

HIALEAH FL 33014 HIALEAH FL 33014

i

W

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __ City & State 4. FEI Number ‘ «AApplied For
65-0994401 Not Applicable
,le . i:"‘; Country _Z\p - . Country 5. Certificate of Status Desired 7 - $8'75 Add“i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL & NOFIL, P.A. Stre=t Address (P.O. Box Number is Not Acceptable)
3284 N STATERD 7
LAUDERDALE LAKES FL 33319 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ '
(NOTE: Registerad Agant signature required when reinstating) DATE

Signature, typed or printed name of registersd agent and titls if applicable.
. . v Pt . . f 1 ' i
8. This corporation Is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $‘|‘159.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will bi $550.00 Trust Fund Gontribution 0 Added to Fees
,(Seé criteria on pack) , | ] Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 =
TITLE PSTD . [ Delete TITLE [ Change  [] Additicn §
NAME NEWTON, CHRISTIAN M NAME =}
sTREET ADDRESS | 15919 NW 49TH AVE. STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33014 CITY-57-Z1P: w
— o
TITLE 1 pelete TMLE . [QChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-Zf { . R Cy-sT-ZP 7 - - -
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP =
TTLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP v
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true and accurate and that myf signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the recejwer of trusts; powered to execute this report &s required by Chapter 607, Florida Statutes; and that my pame apgears in Block 11 or Block 12 if
4 | !

changed, of on an aj I all Aher kg emppwered.

SIGNATURE: 7 ,
alg Caytime Phone #

13. | hergby ceriify that the information supplied with this filin

SIGNATURE AN TYPED OR PRINTERNAME GF SIGNING OFFICER O DIRECTCR




