2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # P00000082540

1. Entity Name .

NATIONAL PAINTING SYSTEMS, INC.

Secretary of State

01-17-2003 90112 013 ***150.00

Mailing Address
321 SW 18T 8T
MIAMI FL 33145

Principal Place of Business
3211 SW 18T ST
MIAMI FL 33145

LR |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE iIF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
650430736 Not Applicable
Zi t Zi C it
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
PE -
LOPEZ, JOSE Street Address (P.0. Box Number is Not Acceptable) -
3211 SW 215T 57
MIAMI FL 33145
City FL Zip Code

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

, the obligations of registered agent.

SIGNATURE

. Signature, typed or printed neme of registered &gent and titla if applicable.

{NOTE: Registered Agent signaiurs required when rainstating)

DATE

‘“\-; FILE NOWN! FEE IS $150.00
.7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

107 OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete MLE [ JChange  [J Addition
NAME LOPEZ, JOSE NAME
STREET ADDRESS | 3211 SW 21ST ST STREET ADDRESS
crv-st-ze |MIAMI FL 33145 CITY-5T-ZP
TITLE O pefste TLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CITY-ST-2P
TILE - © O bslete TE T i = - " [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-ST-2P
THLE [ pelese TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITv-sT-ZIp CITY-ST-7P
L THLE 1 Detete TITLE {7 Change (] Addition
. NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-7P £ITY-ST- 2P

12. | hereby certify that the informati pplied with this fiing does n
indicated on this report or suppjémedtal report is true
of the corporation or the receivér or tus;

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo execifie this report as required by Chapter

807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmentfwith a wi other iikf: eripowered.
SIGNATURE: k&) N7aAuf tlyoUnses Jote & Lbofes~ Vg j-13-07 (359) 54¢-4173

Wsmm'ru;y NDTYPED OR PRINTED NAME JIF £IGNING OFFIGER GR DIRECTOR

4

Date Daytime Phona #

THUOGHO

nv

CR2E034 (10/02)




