2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1
i
|
|

DOCUMENT # P01000022587 Secretary of State

;REEgyTTéTSUS PAINTING CORP - ShEal ] 03-10-2003 90150 042 ***150.00

Principal Place of Business Mailing Address

5800 SW 116 AVENUE 5800 SW 116 AVENUE

MIAMI FL 33173 ‘ MIAMI FL 33173 \ ) ,

2. Principal Place of Business 3. Mailing Address ”"”I” m "m Nm IIm "m "“l "”I “I’I ”I” I“Il ]lm l“‘ llll
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES : \\
City & State City & State 4. FEI Number Applied For

65—10795 17 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desied ~ []  $8-75 Addltional
Fee Required

I - 6. Name and Address of Current Registered Agent . _ B 1 7. Name and Address of New Registered Agent

Name ST T = v
4 PV I el
CORPORATE CREATIONS NETWORK INC. Lo oA

Siri ‘ . Box rjs N —
941 FOURTH STREET #200 VST EES TP e
MIAMI BEACH FL 33139 e Fe S

eyt FL | e

8. The above named entity submits this stateme

its regist office istered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent. ‘

CR2F0324 {(10/n2)

. ) —
SIGNATURE Gl “h /L Ll 34/49 P
Signature, typed orﬁn\‘ﬁpame of registered agent and title if applicabte. (NOTE: Ragistered Agent signature required when reinstating) DATE
§
ILE NOW!H! FEE IS $150.00 ) o
At oy 1,203 Feo b $55000 o GocionCampa e $5.00 ey e
Make Chegls Payable to Florida Department of State R
10. OFFICERS AND DIRECTCRS I 11. R PODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TmEe £ L f D. O Change tion
NAE DIEGUEZ, MANNY NAME A, et s L ESwrz
STREETADDRESS | 1712 SW 138 AVENUE STREETADDRESS | ™ Pgze s S/ s gL Ao
crv-st-z¢ - | MIAMI FL 33175 CITY-5T-21P / — g
ST G AT — 327 73 i
MLE 7 Delete TITLE v ~ D ] Change /Q'ﬂddirion
NAME HAME AGVOE L DI E S 2- oL
STREET ADDRESS sREETADDRESS | N f R fee’ /6 Ao
CITY-ST-2IP ’ CITY-ST-21P A A — Vo EXIP))
TITLE O delete TITLE 7 o Change )afddmon
Y J— S e e e o e | ATg LA 2_/5:‘_‘_’5 —_
STREET ADDRESS SRETAIRESS | B P LS [l AleE
CITY-ST-2IP CITY-ST-2IP /Wdr‘// - L JF3C 75
TITLE [ Delete THLE (3 change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY - §T-2P CITY-ST-2P
TITLE 3 oalete TITLE ‘ : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE 3 Delete TITLE ‘ [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . . CITY-ST-71P

12. | hereby certity thal-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /ﬂ’&@a NS ARDGECYRET P ez _?,/:ié 3 /3’0/’) 277-%(&

sncnnruﬂmn TYPED OR BFNTED m‘ﬁop SIGNING OFFICER OR DIRECTOR 77 Daytime Phond #

- e



