2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg&gﬂ r:AENT # P0O1000002288

CMF PAINTING CONTRACTORS, INC.

Mailing Address
525 NORTHWEST 123RD STREET
NORTH MIAM] FL 33168

Principal Place of Business
525 NORTHWEST 123RD STREET
NORTH MIAMI FL 33168

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91827 008 ***150.00

HAVTRARNMRA IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65 1%7349 Not Applicable
Zi Co Zi Count iti
P unry e ountry 5. Certificate of Status Desired ] $875 5dd't'°”al
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, MARTIN

- - e =]

Street Address (P.O. Box NumbeLis Not Acceptable)

225 yW 25 St

r]
-

343 W?BA:A NUE -~
C FL 35134

City A J[{

Wows. FL |"%%5 6%

tatement for the purpose of ch,

8. The above named entity submits thj

SIGNATURE

ng its registered office or regi’stered agent, or both, in the State of Florida. | am famitiar wn't'h. and accept

/25703

ignature, typed or printed name offregistered agent and title it applicabla.

TE: Registered Agent signature reguired when reinstaling)

odief | / I

FILE NOW!!! FEE IS $150.00 _
After May 1, 2003:-Fee will be-$550,60-"~ * = | . - --
Make Check Payable to Florida Department of State

[p———

9. Election Campaign Financing-
Trust Fund Contribugion. — ~ [

$5.00 may Be
* Added to Fees

AY  S6¥/820

| CR2E034 (10/02)

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [1 Delete TITLE [ Change [ Addition
NAME FERNANDEZ, MARTIN NAME
sTaEeT AopRess | 525 NORTHWEST 123RD STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33168 CITY-ST-2IP
HILE STD ' [ Delete TITLE O Change [ Acdition
NE MORILLO, CLAUDIO e oo ) S¥M St
“ETREET ADDRESS | 525 NOR “{23R "Syttﬁ- = = WS THEET ADORESS /3 S ’“'?;Y = S —
OITY-5T-21P NGAT&MIA:E FL 3168 CITY-5T-2IP M G ann ﬁ - T35 "PZ,
T O Delete e ) O Chenge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TITLE [ Change  [J Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP - .
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-77 omY-st-2ip
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AIDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ail other like empowgered.

changed, or on an attachmaent with ar aggress, wj

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

1

SIGNATURE:

30509 - 4729

Date Daytime Phone #

/f Q{ﬁ




