FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  PO1000013705 ecretary of State
1. Enlity Name 04-28-2003 20459 033 ***]150.00
PAINTING, REPAIR & BEYOND, INC.
Frincipal Place of Business Mailing Address
750 NW. 133RD COURT 750 NW. 133RD COURT
MIAM! FL 33182 MIAMI FL 33182

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1083216 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

- ) Name _ . cw . oo m - B -

Street Address {P.0O. Box Nurmnber is Not Acceptable)

PEREZ-QUEZADA, RAFAEL
750 N.W. 133RD COURT

MIAMI FL 33182

City FL Zip Code

8. Therabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of reqistered agent.

SIGNATURE
Signatre, typed or printed name of ragistered agent and fitle it applicable {NIOTE: Registered Agent signature required when reinstating) CATE
FILE NCW!! FEE IS $150.00 ) o
8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Defete THLE O change  [J Addition
NAME PEREZ-QUEZADA, RAFAEL NAME
staeer sonress | 750 N.W. 133RD COURT STREET ADDRESS
orv-st-ze | MIAMI FL 33182 CITY-ST-2P
TITLE VPSD [ Delete TTLE [ Change  [] Addition
NAME VALDIVIA, ADA NAME
STREET ADDRESS | 750 N.W. 133RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 - CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
TNAME - TSR T T - : = § NAME = | -~ e Lt - R
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIFY-8T-2IP
TiTLE i [ Delete TITLE [ change [ Addition
MAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TNLE . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP h Lcnv-s;-zw

Img ddleg not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

-'.T FaE-aethat my signature shall have the same fegal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

?ED 4/ Z()/o% (5(3‘)(%2 0288

' NTRG OFFICER OR DIRECTOR Date - Daytime Phone #

AV ELV2180

CR2E034 (10/02)



