13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowere: s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, witall other like empoigrad.

SIGNATURE: ___ oS! G/ ED O S Anod | - 683 - 20

SIGNATURE AND W HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
<a
20¢2-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO0000088270 May 13, 2002 8:00 am
1. Eniiy Name ecretary of State
CITY PAINTERS, INC. (5-10-2002 90025 030 ***150.00
Principal Place of Business Mailing Address
12035 SW 14 ST SUITE 104 12035 SW 14 ST SUITE 104
MIAME FL 33134 MIAMI Ft. 33184
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1047190 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
; ) . o o - = . . FooRequired___. _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ' GUILLEHMO Street Address (P.O. Box Number is Not Acceptable)
12035 SW 14 ST SUITE 104
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicatile. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Ihvsfﬁ.orporangn is etltglblj t(}) satls;fyéls Intangible o Fll“.dE hEOWl.!2 I;EE l$|I$1 50.0% 0 10. Election Campaign Financing $5.00 May B
ax filing requiremen and elects t0 do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 <
THLE DP [ pelste e Clcnenge [ Addition | 3¢
NAME DIAZ, GUILLERMO NAME e
sTReEr Anoeess |12035 SW 14 ST, SUITE 104 STREET ADDRESS §
crv-st-ze |MIAME FL 33184 CITY-5T-2IP e
" @
TITLE VP O Delete TI1LE 4 ﬂ,, D . JXChange [ Addition [ O
NAME PEREZ, HATDEN NAME perez, Hay dee
street Aooress |12035 SW 14 ST, SUITE 104 STREETADDRESS | {22 2 35" S wh J4LS57 S ?E F o
| omvsmze |MIAMI FL 33184 . CiTY-ST-2Ip MrARI BL D184
TLE . 1 Delete TimE #+2 - T ) D'Chanﬁe"‘ﬁ@ddilion
NAME r Lt et NAME TPRRES , Ase da
STREET ADDRESS STREETADDRESS | (2. Bois™ Swaes /457 Faiv2 f fodh.
oy-st-zie ¥ = CITY-ST-ZIP Mrang FL& 231 Fot
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TMLE O pelete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



