FILED

of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607,

changed, or on an attachment with an addrass, with all other like empowered.

- 1

SIGNATURE: PrBSNE ERREIRE GRUEST

L

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

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
73 Statutes; and that my name appears in Block 11 or Block 12 if

AR

0] Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

.

]
2002 UNIFORM BUSINESS REPORT (UBR 3
(WER) _ Apr 09,2002 8:00 am ¢
DOCUMENT #  P01000006189 ecretary of State
1. Entity Name 04-09-2002 90765 038 ***150.00 2
TROPICAL COLORS PAINTING, INC. - '
Principal Place of Business Mailing Address
4733 NW 6TH AVENUE 4733 NW 6TH AVENUE
POMPAND BEACH FL 33064 POMPANQ BEACH FL 33064
3. Pancipal P!-ace o} BUsiness 3. Mailing Address H“N“l m“m “I“ |I‘HI||"“““Im ““' I“l”"l”l“lll“\“l
' '
Suite, Apt. #, etc. Suite, Apl. 4, slo. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE!| Number Applied For
(05-3066 499 Not Applicaiole
Zip Country ap Cauntry 5. Certificate of Status Desired O $875 Additional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AQUMNO’ Juul Street Address (P.O. Box Number is Mot Acceptable)
(. 396IN.FEDERALWWY. = _ . . . _ _ . _
POMPANO BEACH FL 33064
Glty Zip Code
R FL
8. The.above named entity submits this statement for the purpose of changing its registered offic gisteyj/) bogh fin the State of Florida.
SIGNATURE FA:E o CER : £ ?// 04/ Yoo 2
Sigrature, typed or printed nams of regisl%red agent and ttle if applicabla, (NOTE: Registersd Agdat signature required when (eins‘(a;ng) DATE
. s e , "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Foas
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 ~
TITLE PYST O Delete TITLE [ Change I:I‘p.:qijivlinn S
NAME FILHO, FABIO FERREIRA NAME :?I’ e
siReET ADORESS (4733 NW 6TH AVENUE STREET ADDRESS ' §
orv-st-ze, . [POMPANO BEACH FL 33064 CITY-ST-21P o
TITLE 1 Detate TiTLE [ Change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP‘ CITY-ST-21P
TMMLE O] Delete TME [Jchange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-2IP 2
TITLE O Delete TITLE [J Change [ Addition
NAME NAME -
STREETAGDRESS | - = - H StREeTADORESS | )
CITY-ST-2IF CITY-§T-2IP T - - — = e o
TILE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ palete TITLE [ Change T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



