FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO1000008326 ecretary of State
04-18-2003 90228 023 ***150.00

1. Entity Name

PALLADIAN PAINT COMPANY

Principal Place of Business Mailing Address
800 SE 3RD AVENUE ‘ 800 SE 3RD AVENUE LUviIues
SUITE 301 SUITE 301

B—— — 0GR

2. Princip ce of Business ing Acddress
‘8053 2\&\ cedtt W7 DN go@ &ma& « ey DO
Suite, 'E‘ "g“ 4 o5 Suite, Apt. _J; eic. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
VALY ? e RC— 65-1070910 Not Appiicable
Zip 55" 5 \ chjgﬂ z° 55\ 5 \ CO:: R A 5. Certificate of Status Desired [ i?e g?q ngc"""“d‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e R S A N e A — = e AL Lo —_— .
CANDULLO, CINZA CONNOSSS . TN
! Straet Address (P Box Nurpher is Not Dlabl
808 BRICKELL KEY DR., #3905 g% CLell fﬁﬂ #2405
MIAMI FL 33131 '
. . City \‘—( \ n‘rf \ FL Zip Code 53| 5‘

8. The above named entity submitgAis statement for the purpose of cha g ityegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered aGent.~7 B AT
SIGNATURE T e L R
Sigrature, t . e o et .._ ' ?.-.?.gnaturz?required when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 9, Flection Campaign Financing $5.00 May e
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O3 Delete TITLE Q\ &i\ Ay SEANO [l Change (3 Addition
NAME RiZZl, STEFANO NAME % Zot \( E 7 5 0 S
streer Aboress | 808 BRICKELL KEY DR., #3905 STREET ADDRESS BO% B el "'7 N (]
orv-st-ze | MIAMI FL 33131 CITY-ST-21P T’(\ AsTy L )
TITLE Ch Adgition

TILE PD O elsee RD C \QB\JAX) < \“)2*(‘ [3 Crange L3 adoi
NAME CANDUSSO, CINZIA KAME e K N o 540 <
steet anoress | 808 BRICKELL KEY DR., #3905 STREET ADDRESS (S s 3 Sy
arv-st-ze | MIAMI FL 33131 CITy-$7-21P r( A . ¢ 5\5
TITLE B O pelere _ TME 7 . o ) O thange [ Addition
NAME i Tt o R NAME T - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O palste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ) CITY-ST-2P .
e - [ Detste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE ] Delete TITLE ) [ Change  [C] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an oflicer or director
apter 607, Forida Statutes; and that my narne appears in Block 19 or Block 11 if

SIGNATURE: ___ Si N\ OL)11L  %05-34-287 5

SIGNATARZAND wp;pﬁn PRMED NAME OF SIGNING orrléen OR DIRECTOR Date Caytima Phone #

kefiling does not qualify for the exempti
true and accurate and that my signat
1o execute this report as req

12. | hereby certify tha the information supplied with
indicated on this report or supplemental repo
of the corporation or the receiver or truste
changed, or on an attachment with an

AV

CR2ED34 (10/02)



