§

o]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
Apr 29, 2002 8:00 am §
DOCUMENT #  PO0000083515 tary of State .
1. Entity Name ecre a O a e E
MASSACCESI WALLCOVERING & PAINT, INC. 04-29-2002 90104 010 ***150.00
Principal Place of Business Mailing Address
17811 NW 68 AVENLUE 17811 NW £8 AVENUE
APT # M 26 APT # M 206
— e “ I” II “ ‘||| || Ilm |||||”m INIHl"l I'“ III’
2, Principal Place ol usin su 3. Mailing Addr=ss (j ”II“ H"I ' m “ ” m
2294 sF uéf i“CLQﬁCT 2249sk0oud illoge
Sliti_Apt #, eic, uite, Apt. #, S DC NOT WRITE IN THIS SPACE
At 4 104 # tod
é:l;y & State CRy & State FEI Number Applied For
H HEE- ,T’:L— SSIMMEE" s L= - : 65-1036409 Nol Applicable |~
Gount Z'D Country o \ $8.75 additional
3&‘?(_’ L" 6 37% \.{ L{ S‘A. 5. Certificate of Status Deswred ) Fee Required
6. Name and Address of Current Relstered Agent 7. Name and Address of New Registered Agent
Name
MASSACCESI‘ SERGIO Street Address (P.O. Box Number is Not Acceptable)
17801 NE 68 AVE #T1-205
MIAMI FL 33015
N 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.
&..
SIGNATURE
Signature. typed or printed name of registered agent and title f applicable {NOTE: Registered Agem signature requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOWI1!I FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬂig:lizri‘aénfﬂr?guzgf neing fdscfggo'\g?éfe
(See criteria on back) d Make Check Payable to Department of State ‘ ’
11. OFFICERS AND DIRECTORS | I . ADDITIONS,’CHANGES TC OFFICERS AND DIREGFORS IN 11
TITLE D ' [ Delete TITLE M a i ») I:(hange +|_:| Addition §
NAME MASSACCESI, SERGIO HAME A ! q— ﬁ-r oYy e
i e
sraeer sooress | 17911 NW 68 AVENUE APT # M 206 STREET ADDAESS ]q &t Clou ‘ | 3
orv-sT-2r | MIAMI FL 33015 CITY-S1-2IP K\S‘SI mMmee, e i
L o
e D O oelete mie D %' L \ A Iﬁ,hange E]Andmun 3]
assacce tan
g MASSACCES, LILIAN A NAE M <+ cloud AF \OH
STREET ADDRESS | 17011 NW 68 AVENU APT #M 206 STREET ADDRESS | e ©
l-omesr2e o MIAMEELB30IS - e oo fome | KGSS) mMMEL, ‘-FL, %q ?‘(‘-} ‘
TITLE [ Delete TILE [ Change [] Addmnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE (J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - T
CITY-S81-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-Z2IP

indicated on this report or supplementz
of the corporation or the receiver or
changed, or on an attachment wi ij

'l'-

d to execute this report as required by Chapter 607, Florida Stat

ith all other like empowered.

SIGNATURE:

SUTRED

13. | hereby certify that the information supplled with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| rgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Biock 12 if

4/ 13Ja0.(407) 493062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoneg #



