i2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P O0oo 0|0 ¢} 9]

1. Entity Name

DECORPAINT OF Ml Core.

Principal Place of Business Mailing Address

D%y :

2. Principai Place of Business 3. Mailing Address S REE;@ST&TEMENT @ ;
932 NW 5 ST Q32 NwW 5 JT. i ~ b / »
Sutte, /{il) # etc. Swtti,JApt. #, etc. DC NOT WRITE IN THIS SPACE"E-—-—-d

0. 3 9. 3
= City & State City & State 4. FEI Number Applied For

N M ATAL F[, M At F C (r-) = IO 4 Sl> Not Applicabie
Zip Country Zip 4 Country . < P 5875 Additionai
. 33 V1P us A 2329 O A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Ageft 7. Name'ana Address oi New Registered Agent -— — - _

Name
OSCcAR R. CORDOVA
Street Adaress (P.O. Box Number is Not Acceptable)

932 W 5 JT.

No. 3

v MlW\ L FL | Z%C%ellé’

8. The ancve named e:uity submits this statemant for the purpose of changing its registerad office or registerad agent. or oth, in the State of Florica

_3/;‘_6/0(

mianz agent Anc Gie d ASPICADE \HOTE: Pagistared AGan: SIGAAILIE ECGIET witen (Binstatng) CAaTE

SIGMATURE

9. Tnis corporation is eligible io sanisfy its Intangible 10. Efection Campaign Financing $5.00 May Be
3 . ay

Tax illing recuire_mem and elects 10 do s0. Trust Fund Contribution ] Added 1o Fees
{See crteria on back) [}
11. OFFICERS AND D\RECTOPS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Deite it P s, D Deccrange 1 esion
HAME oOsfcAR R. CoRBOVA =
B STREETAODRESS | & 32 ot § S5 Mol 3 =
oTe-Si-ae CITY-87-2iP . . <
Himeny Fo 330128 L
fITE Fjgwege e i change [ Adgition x
Ak ED 6ARD 0 Alccrpro HgHE _
STREET SDORESS STREET AGORESS
& - L o CITY-ST-2IP
HiLE O dglere TTLE change (DA

HAME HARIE | -
- i 100004717131
s e, | —12z10f01-—n10957—ﬂ°4

e 7 elete TRE . : i Adainon
AN NAME

STREET ADDRESS STREET ABDRESS

CITY 5329 CITY-$T- 219 |
e 3 Daicte TILE [Jchange [ Addition |
HAME NAME ) w}

STREET 4G0RESS ] STREET ADDRESS ’ ,3

IR ST ) i CIiv-§7-2l j

ilile - - - . O telee B B . [ Change [ Accitien
HAME HAME T

STREET ANCRESS STREET ADGRESS

CIFY-ST-71P - ' ) = : - oy-5T-21

13. | hereby ceriify inal the information suppliea with this filing dees not qualify for the exemption siatea in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
inclicated 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: that | am an officer or directer
of the corporation ar the receiver or frustee empowered 1o execuie this report as required by Chapter 607, Flerida Statutes: and that my name appears m Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other lixe empowered

IR AT I, €%~ o o~ N /n. F?nh?lf’l‘{29



