BUSINESS REPORT (UBR) FILED

2002 UNIFORRM

Apr 17,2002 8:00 am

DOCUMENT # ?
1. Entity Name P00000033395 ecretal y Of State
PAINTING & ETCHING STUDIQ, INC. 04-17-2002 90067 046 ***150.00
Principai Place of Business Mailing Address
800 WEST AVE 800 WEST AVE
#645 #645
MiAMI BEACH FL 33139 . MIAMI BEACH FL 33139 | Il "nlm ll“ l“‘
I S— ARG R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'1013544 |~ TNot Appiicable
Zip 7 Country T _‘-Zib“ o o Country - i 5. Cé;tf;:z;t;a of StaAtus Desired - O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BODIN’ GLORIA ROA Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD SUITE 1001
CORAL GABLES FL 33134
g;; Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e o 0% FILE NOWI FEE 1S $15000 10 Secton Campsion Froncing _ $5.00 way 09
ax _g .equ eme After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD [ Dpelete TILE {7 Change  [_] Addition
NAME PELAEZ, RICARDO NAME
STREET ADDRESS | 800 WEST AVE, #645 STREET AODRESS
CITY-$T-2P MIAMI BEACH FL 33139 CITY-ST-2P
TILE PD O petete TILE [ cChange [ Addition
AV SKEEN, WILLIAM KAV
STREET ADDRESS | 80H) WEST AVENUE, #645 i GTREET ADDRESS
—cmv=sT-2P | MIAMI-BEACH FL 33139 s - - -w - cleomyest-zip ) s e EEEEE . B --
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TIE . [ Change  [7] Addition
NAME | weme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer cr director
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 addres, | other like empowered.

conbiet 1 am S RZEN ?/15/03- (30953"90W

o R
SIGNATURE AND TYPED OR PFTfﬁ‘I‘ED TANE OF SIGHING OFFICER OF nlnr-:cron Data Ceylime Phone #

13. | hereby centify that the infermation supplied with this filj
indicated on this report or supplemental report is true,

SIGNATURE:

D

[AS

CR2E034 (9/01)



