2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000021339 Secretary of State

COLOR PAINTING & PRESSURE CLEANING, INC. 02-19-2002 90036 037 ***150.00
Principal Place of Business Mailing Address

733 SE 15T WAY SUITE 203 733 SE 18T WAY SUITE 203

DEERFIELD BEACH FL 33441-5331 DEERFIELD BEAGH FL 33441-5331

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" !O 1’ g 5 t;\) 7' Not Applicable
Zi Count Zi o iti
P ountry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ANA
AQU UNO’ JUL Street Address (P.O. Box Number is Not Acceptable)
3961 N FEDERAL HWY
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Feb 19, 2002 8:00 am

CR2EQ34 (9/01)

SIGNATURE
Signalura, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
o 1his corporation is slipible_to salisfy its Intangible | FILE NOW!!! FEE. |S,$:|52Qg ~ = = 10: Election-GampaignFinancing - -$5.00 May Bo
ax f|llqg rfequlremem and elects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oelete TITLE O Change [ Addition
NAME OLIVEIRA, MARCUS V HAME
seeTacpress | 733 SE 1ST WAY SUITE 203 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441-5331 CITY-ST-2P
TMLE VsD \Knem TMLE [ change [ Addition
NAME PAES, CRISTIANO NAME
swmeeraconess | 733 SE 18T WAY SUITE 203 STREET ADDRESS
orTY-5T-2P DEERFIELD BEACH FL 33441-5331 CITY-5T-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 0ITY-ST-2IP
TITLE O peiete TILE [ crange [ Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7- 2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

A IR Bl R ARED O/~ q-2002  954-290!58

SIGNATURE:

3

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #




