.2661 UNIFORM BUSINESS FILED
DUSINESS REPORT (UBR) . Apr 24, 2001 8:00 am

1, Entty Name ecretary of State
PAINT SOLUTIONS, INC. 04-24-2001 90062 005 ***150.00
Principal Place of Business Mailing Address
880 NE 135 STREET 880 NE 135 STREET
N MIAM! FL 33161 N MIAMI FL 33161
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Number Appilied For
' 45— OF 75 ?'.3 S/ : Not Applicable
- : - —
dip Couniry Zip ountry 5. Cerificate of Stalus Desired [ $875 P:ddmonal
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE & SEGAUL, P.A.
Street Address (P.O. Box Number is Not Acceplable
4300 N UNIVERSITY DRIVE SUITE A-106 ‘ piebie)
FORT LAUDERDALE FL 33351
City : FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or primted name of registered agent and title if applicatle (NOTE: Registarad Agent signature required when reinstating) DATE
. o Ny ! "

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaign Financing $5.00 May 5o
Tax filing requirgment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribatior: 0 Added 1o Fass
(See criteria on hack) a Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME 1] 3 Delete 1IMLE - _ O Change  [=rKddition

we | CASTANEDA, MARIO O i Zory es raens, o

sTaeEr adbRess | 8BO NE 135 STREET STREET ADDRESS | B e L3557
— .

erv-st-ze | N MIAMI FL 33161 ovsize | g u 7/ pgttemi S~ 3326/

TILE D [ paiate TIME 4 ] Change [ Addition

NAME CASTANEDA, FRANK NAME

STREET ADDRESS | 880 NE 135 STREET STREET ADDRESS

CITY-ST-7P N MIAMI FL 33181 CiTY-ST-ZPP

TOLE (O etete TLE , (3 Change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-ST-ZIP CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addi(ioq

NAME ' NAME

STREET ADDRESS STREET ADDRESS

== CHTY2STH P s fm i - e = | CITY-ST-2P — . e } . L

TILE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inferration

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 oathy; that | am an officer or diractor
of the corporation or the receiver or trustiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgiess, with all other like empowerad.

SIGNATURE: .44l

Daytime Phone ¥

A NNy

e lala -1



