2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P01000002288 MS*‘Y 27, 20021. 8:00 am
1. Enity Nare ecretary of State
CMF PAINTING CONTRACTORS, INC. 05-27-2002 90311 029 ***150.00
Principal Place of Business Mailing Address
525 NORTHWEST 123RD STREET 525 NORTHWEST 12JRD STREET
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
2. Principal Place of Business 3, Mailing Address “Il”lll “‘ I|m ||I“ I||“ ||m|||“|||u |I"| "l'l “IIl m'”m ||I$
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- City & State '- City & State 4. FEI Number ) Applied For
- -/pé 73 5‘ ? Not Applicable
Zp : Country ap Country 5. Certificate of Status Desired O $8'75 P_«ddmonal
T Fee Required. _
. 6. .Name and Address of Current Registered Agent ~ -~~~ = ~ B 7. Name and Address of New Registered Agent
Narpe - /...
SPIEGEL & UTRERA, PA MAATO _terpsylee
Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE -~
CORAL GABLES FL 33134 ﬁ{ %/
22 7} 701 rA (3
Cit& L q\ / Zip Code
—~ el Jrrssles FL | %57%q.
8, Th& above named gniity bmi%nt for the purpdse of ghanging its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE 7<Y/ a ) G ‘ 4 /35/?
- Signawn®, tppad of primed na»tla of registered agent and title if fplicab\ \ . {NOTE: Ragistered Agent signature requirsd when reinstating) ’/ DA 4
- o n — - vé
e e T ‘ "

8. _This corporatian'is,sligible t5 satisfy its Intangible \Eh}EE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 may 8o
Tax filing reguirement and elects to do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TE PD.. . _ o O Delete TLE S O change [ Addition

se - | FERNANDEZ, MARTIN NAME

stheeT anoress | 525 NORTHWEST 123RD STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33168 CITY-ST-2IP

TTLE STD [ Delete TITLE [JChange ] Addition

NAME MORILLO, CLAUDIO NAVE

sTReeT ApDRESS | 526 NORTHWEST 123RD STREET STREET ADDRESS

cv-st-2¢ | NORTH MIAMI FL 33168 _ ‘ CITY-ST-2IP

e [ Delete A e T - . ' = [lchnge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 Delete TITLE [JChange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TILE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-ST-2IP

TITLE O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn

indicated on lhis report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver s execute this report as requiged By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i H 34/
-—
SIGNATURE: /// oV WS- Jeq-Fi0o
/ / / Dats Daytima Phone #

CR2E034 (9/01)



