‘2004+"UNIFORM BUSINESS REPORT-{UBR) FILED :

DOCUMENT # POO000088270 - Mar 01, 2001 8:00 am
vt Secretary of State

CITY PAINTERS, INC.
i 02-03-2001 90013 043 ***150.00
Principal Place of Busingss Mailing Address l
12035 SW 14 ST SUTE 104 12085 SW 14 ST SUITE 104 i
MIAMI FL 33184 MIAMI FL 33184 !
; 1|
e e W 111
t
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Num Applied For
. zf: /z 6(7/76 Not Applicable
Zip N C°”f'"" zp Cauntry : 5. Ceriiicate of Status Desired [ ?g';’fq Addiionsl
6. Name and Address of Current Reglatered Agent ; 7. Name and Address of Now Registered Agent
Name :

— — e et p— = = o 1 Calust ] - et Y L]

Street Address (P.O. Box Number Is Not Acceptable}

—DIAZF GUILLERMO = . = v 2o m - s e
12035 SW 14 ST SUITE 104

MIAME FL 33184
City T i FL | Zip Code T

8. The above named entity submits this statarnent for the purpose of changing its ragistered office or fagistered agenl, or both, in the Slate of Florida.

!
SIGNATURE i

Sigrature, typed of printed name of registered agent and Jla i apOICADIS. {NCTE: Régisiared Agent tignaheg requited whan teinstating) DATE
_ 9. This corporation is eligivle (o satisfy its Intangible_ o FILE NO}VI!I FEE IS $1§D.00 ) | 6. Etection Campaign Financing £5.00. 12y Be
Tax filing requirement and ‘elects to do S0 Alter MAY 1, 2001 Foe will be $550.00 T ; (| M
! / . rust Fund Contribution. Added 1o Foes
{Sea criterla on back) Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
it D:P . O velete e ; O changs I Addilion | S
NAME GoslleRmoDIa2 . _ RAME ‘ 2
STREET ADDRESS | g0 By~ Suv? £ ¥ ST Sectrefioy. STREETADORESS | _ |, o - §
av-s-r Agasmg BL DAL P GiTY-S1-2P f ]
o
e NP T Detets TmE ; Ochange (3 Addiion | &
o Havoga Pezaz NvE ' '
STREET ADDRESS t'!jarsu I STT Sesie Flo¥ STREET ADDHESS i
ChY-ST-2P ild ey £ PRIy CIFY-ST-2IP :
e 1 petete TILE . O Change 3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
1 crvsrze o L o CiTY-S1-29 ‘

i - OJ Detete e T 7T Dchange [ Addition |
NAME . NAME i
STREET ADDRESS . STREET ADDRESS : -
GTY-§T-ar ) o — CIFY-ST-2P ' : e p e e s
TIE K O] oelere TE O change [ Aadtition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P i

13. | hereby certllz that the information supplied with this filing does not quality for the exemption stated in' Seclion 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report Is trua and accurate and that my signature shall have the same fegal affect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12if

changed, or on an aitachment with an addrass, with all other like empowered. ;

| SIGNATURE: g% D - o/ S0 bs  TREAFI I

QF SIGNING OFFIGER OR XIRECTOR 7 Das Daytma Phane #




