2003 FOR PROFIT CORPORATION Aug 07F12161(3)::]5)8:00 am

UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT #  PO1000081104 [ () ST oo

1. Entity Narme
PAINT & PAINT CORP.

Principal Place of Business Mailing Address -
14501 SW 80 STREET 14901 SW 80 STREET 9900357¢
#a2 #221 ’
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. # sle. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES

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

65-1 150361 Not Appiicable
Zip o Countr}( ) Zip ’ C_oumry - 5. Certificate ot Status Desired~ - [E~ ?ese.gesq- L‘:ﬁﬂtimﬂl
6. Name and Add;ess of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

RODOLFO, RODRIGUEZ R
1\S6-SWASETERR. /4/0) Sk BoST Fy

Street Address (P.O. Box Number is Not Acceptable)

MEMFCRYT A4 4 o 33N93

City FL Zip Code

8. The above named en ity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registgred agent.

SIGNATURE

nt and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

- e
FILE NOW!“ﬁFEE IS $550.00 9. Election Campaign Financin 5.00

After September 10,2003 Fee will be $750.00 - Election Campaign Fnancing. - $5.00 way 8

Make Check Payable to Florida Department of State A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 elete TITLE [l change [ Addition

NAME RODOLFO, RODRIGUEZ R < 8 ﬁ% NAME

steer aooress | 1H9G0-SWISSTERR.  / Y90/ 4) o STREET ADDRESS

or-st-ze -MIAMHR33H7 AA18x1/ ,1// 3:3@9.3 CITY-§7-2

THLE T 7 Detete TITLE [ change [ Addition

NAME RUTH, ROD - B

STREET ADDRESS | 1 W 188 TERR. / Z' 727 Sw 2057 23 STREET ADDRESS —

CITY-57-21P MPAMTFCI3TIT K (240 ﬁ 23/ 43 CITY-57-2P T ) -

TILE O] Detete TITE ' [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE ' [ Delete TITLE O change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : ’ ) CITY-ST-2IP

TITLE [ Dalete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP EIvY-ST-2P

TITLE (3 elete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quallfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys-apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejv] or trustee empowéredhto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachi ith an address, with gl other like empowered.

OF SIGNING OFFICER OR DIRECTOR Date ... Daytime Phone #

A 93&9%0_

CR2E034 (4/03)
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