2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAINT SOLUTIONS, INC.

P00000031760

Principal Place of Business

860 NE 135 STREET
N MIAM! FL 33161

Mailing Address

880 NE 135 STREET
N MIAMI FL 3316t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90102 009 ***155.00

R

DO NOT WRITE IN THIS SPACE

City & State - s e - City & State -7 T | 4. FEI Number 65 099 Applied For
5738 Not Applicable
- - ; —
Zip Country Zip Counlry . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LEVI !
NE & SEGAUL, PA. Street Address (P.O. Box Number is Not Acceptable) !
4300 N UNIVERSITY DRIVE SUITE A-106 :
FORT LAUDERDALE FL 33351 3

City

Zip Code

FL

8

[ '

SIGNATURE

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

e,

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible 1o satisfy its Intangib'e
Tax filing requirement and ele¢ts to do so. -
(See criteria on back) #

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing .
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Deste TITLE D) Change [ Addlion | &
HAME CASTANEDA, MARIO O NAME g
streer aphess | 880 NE 135 STREET STREET ADDRESS §
crv-s-2¢ | N MIAMI FL 33161 CHTY-5T-2IP o
TITLE D O Detete TITLE [ change [ Addition 8
vame i3 7| CASTANEDA, FRANK NAME
streeT Aporess | 880 NE 135 STREET STREET ADDRESS
ov-s1-2F | N MIAMI FL 33161 CITY-ST-ZP
TITLE P C] Delete TITLE [ Change [ Adcition
NAME EASTANEDA, HENRY NAME
streer aboress | 880 NE 135TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
RIS —. T = e e R NAME s e S
STREFT ADDRESS STREET ADDRESS -
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Dchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY-ST-ZIP
e e o e . O oclete TITLE O cChange [ Acdition
hae T : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1.~"indlcated on’this report'or supplemental report is treane-aecuate and that my signature shail have the same |egal effect as it made under oath; that | am an officer or director
™% of tHe Borporation or the receiver or rustee emgoWered is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if »
changed, or on an attachmeni witt? an address, wia-a g ermiowered A
SIGNATURE 5. & ZZCIRED /A 305 6/0 SI/6 | 2
/sa Tune/pﬁu TYPED OR PRIEI:I_’ED NAME GNING OFFICER OR DIRECTCR / 4 Date Daytime Phone # ";(



