FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
[DOCUMENT# P0O0000052378 ecretary of State

1. Entity Name 04-28-2003 90234 003 ***150.00
LUIS PAINT, INC.

Principal Place of Business Mailing Address -y
021 NW 15T §T 3021 NW 1ST ST .
MIAME FL 33125 MIAMI FL 33125
2. Principal Piace of Business 3. Mailing Address ||“|‘m ”l"m |IH| |IN| Il”l ""’ IN“”I' ”"I m" l"l’ l"l m’

Suite, Apt. #, et¢. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

. 65—1018410 Not Applicable
i t Zi C
Zp Countty .~ . L - —— Jtoumy L -5. Cerfificate of-Status Desired - [ - $8 75 Additional
Fes Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIERRA, LUIS A
. 3021 NW 1ST 8T " =

Street Addrass (P.O. Box Number is Nat Acceptable)

CMAMIFL33125 ‘

City FL Zip Cede

8.-The above named enmy submits thi Staiernem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

R4 [03

| typed ar prlmad name of registered agent and tile it applicable. ({NOTE: Registered Agent signature raquired when reinstating) v DATE

Sig

FILE NOW!1! FEE IS $150.00 i N )
After May 1, 2003 Fée will be §550.00 e o o oy 3800 May e

Make Check Payable to Fiorida Department of State .

10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TITLE, [J Change [ Addition
NAME SIERRA, LUIS A NAME

sTheer aooress | 3021 NW 18T ST STREET ADDRESS

crv-st-zf | MIAMI FL 33125 CITY-ST-2IP

TITLE [ Detete] TITLE, . Ochange  {J Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP - - e e —_ R Lt i ——n CITyY-ST-2P __{ . [ R - — e e el e o

TITLE O elete” TITLE O change [ Addition
NAME NAME

STREET ADDRESS . _ STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME [ Delete TMLE ) Dl change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP ) CITY-$T-2IP -

THLE [ Delate TTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZP

12. | hereby certity tHat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplerpental report is 1rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver fir trustee, empow I -- acute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other s, empowere

QUIRED /624/03 306-H- 514

\ SIENATURE AND TTPEG-OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Gaytima Phone #

LEL60S0

nY

CR2E034 (10/02)



