" MR UNIFORM BUSINESS REPORT (UBR) 3, FILED
DOCUMENT # PO (0000037 AL May 14, 2002 8:00 am

R b‘

Y Enty ams C NG Secretary of State
RECLD PAINT & BO dY SHO P’ IN.C . Q 05-14-2002 90341 010 ***150.00
Principal Place of Business Mailing Address

o N.W. &l ST | o 657891
MAML, FLA. 334 | |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE| Nymber Applied For
6 - Io7o S QQ Not Applicable
Zi Countr 2Zi Count, iti
' 4 P | ouny 5. Certificate of Status Dasired ] $8.75 Additional
- . Fee Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

JUAN ABREU
€0 N.W. &l ST

”\(ﬁ‘ﬂ\b FLA‘- 33!%’& " TR FL | 2P Cooe

this statement for the purpose of changing its registered affice or registerad agent, or both, in the state of Florida,

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURH
- oD istered agent and tlle if applicable. {NOTE: Registared Agem s gnature required when reinstaiing) DATE
9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution, O Added to Fees
10, _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
T TMLE Change Addition | E
NA::E P (T (3 lD O oelete me [JChange [ <
N

smaeersooeess | <J () AN A BREV STREET ADDRESS <

5T . .&T. c
SSTI ity pemen AL 1ad %J <™ eiy-St _z||= £
TLE I /U IN. W, U~ e TITLE : O Change T Addition | € |
NAME ' NAME B
STREET ADDRESS M( ﬂ ml / FL. STREET ADDRESS
CITY-ST- 2P . ’33’ (fa CITY-ST- 2
TITLE 3 Delete LE : [JChange [ Addition
NAME NAME ! .
STREETARDRESS. | oo o oo vve oo s o oo B stReeT ADoReSS. . e am e e
CITY-5T-2P CITY-5T-2P
E . [ Delete TILE ; ' [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-2P | _
TIE [ pefete TME : [J Change ] Addition
NAME NAME ‘
STREET ADDRESS _ STREET ADDRESS
CiTY-5T- 78 OITY-ST-2P o
TITLE : 3 Detete TTLE ! - Chang? [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certity that the information syl

jod with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated ¢n this report or supplemgst)

Qs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yoowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 of Block 11 if
alt other like empowered.

of the corporation or the receiyer g “.‘
changed. or on an att chme 'y
crenatiioe] X )




