2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MASADA PAINTING INC.

POO000070637

Principal Place of Busingss

4530 N, HIATUS ROAD

STE. 102
SUNRISE FL 33351
us

Malling Address
4530 N. HIaTUS RD:
S$T. 102

FORT LAUDERDALE

us

Ft 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90331 038 ***150.00

BB

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1025929 Nt Applicable
Zip Country Zip Country © ‘ $8.75 Additional
- | — _ R 5. VCerhhcate of Status Desired [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAFRIR, YARON
5163 NW 100TH AVENUE
CORAL SPRINGS FL 33076

Street Address {P.O. Box Number is Not Acceptable)

City R

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a

SIGNATURE

Signature, gfps c;@. ntod

—

nt.

ﬁame of registerad agent and litle it applicabla,

(NOTE: Registered Agant signalure required when reinstating)

480/03

FILE NQW!!YFEE IS $150.00
After May 1, 2003 Fae will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TneE P ] Delete TITLE [ Change [T Addition
HAME ZAFRIR, YARON NAME
steer anoress (3163 NW 100TH AVENUE STREET ADDRESS
onv-st-2p - |{CORAL SPRINGS FL 33076 CY-ST-7P
TILE V O Delete e [Jchange [ Addition
NAME ZAPRIR, IGAL NAME
sTReeT aDDRESS (5163 NW 100TH AVENUE STREET ADCRESS
=eirv-s1-7p-—|[CORAL. SPRINGS -FL 33076 . o CITy-$T-2IP
TITLE O Delete TILE - [J Change ~*[]-Additicn
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIILE ] Delete TITLE O] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [7] Delate TITLE " [ Changs. .~ [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-AIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 cath; that | am an officer or director

of the corporatior or the receiver Or trustee
changed, or on an attachment withan a

SIGNATURE:

s, with all other like empowered.

SRE REQUIRZ .

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1B osilsih g0

smnaw AN?T Ef OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
| N

T Oale

Daytima Phona #

AY  E961.80

CR2E034 (10/02)



