12. | hereby certity that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report a apter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowpse

SIGNATURE:

/ {/9/703 305 6/0 5//6

/ Dae Daylime Phone #

FILED :
2003 FOR PROFIT CORPORATION 3
=
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
DOCUMENT#  P0O0000031760 ' ecretary of State
1. Entity Name 04-25-2003 90299 046 ***150.00 b
PAINT SOLUTIONS, INC.
Principal Place of Business Mailing Address
880 NE 135 STREET 880 NE 135 STREET
N MIAMI FL 33161 - © N MIAMI-FL 3361~ : - R o
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0995738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Narme
NE & SEGAUL PA Streel Address (P.O. Box Number is Not Acceptable)
4300 N UNIVERSITY DRIVE SUITE A-106
FORT LAUDERDALE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,
SIGNATURE
Signature, typead or printed name ol registered agant and litle if applicable {NOTE: Registered Agent signature required when rgingtating} DATE
FILE NOWIN! FEE IS $150.00
9. Election Campaugn FlnanCIl"Ig . _k“;?,,$5.00 May_Be .
After May 1, 2003 Fee will be $550.00 | ... ot e [ G i CORTBULA. T[T Added to Fees
* Make Check Payable to Fiorida Depanment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TMLE [JGhangs T Addition g
NAME CASTANEDA, MARIO © NAME e
stReeT aooness, | 880 NE 135 STREET STREET ADDRESS 3,
crv-st-zp - [N MIAMI FL 33161 CITY-ST-21P a
o
TITLE D [ Dpetete TITLE [ Change  [J Addition 5
HAME CASTANEDA, FRANK NAME
sTReET ADDRESS | 880 NE 135 STREET SIREET ADDRESS
CITY-ST-2IP N MIAMI FL 33161 ) CITY-ST-ZIP
TITLE : [ Detete TME [ Change ] Addition
NAME EASTANEDA HENRY NAME
STREET ADDRESS | 880 NE 135TH STREET STREET ADDRESS
orv-sT-2F | MIAMI FL 33161 ory-sr-zp |
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE ' O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP S
Mme [ I T B = —[JThange L] Addition
e T e DT
WEe e [z SR RN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P



