2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000003065 Secretary of State
1. Entity Name 03-17-2003 90684 014 ***150.00
PRISMAPRQ PAINTING INC.
Principal Piace of Business Mailing Agddress
6679 SW 59TH STREET 6679 SW 59TH STREET
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State - Clty & State - 4. FE) Number Applied For
. 75 ’qu_%s 83 Not Applicable
Zp Country Zip ) Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
— — _-~——6.-Name and:-Address of Current.Registered Aagont.. _ _ . __ _|.. _ _ 7. Name and Address of New Registered Agent
Name ’ o i " B
VALERO’ BERNARDO J SR. Street Address (P.O. Box Number is Not Acceptable)
6679 SW 59TH STREET

MIAMI FL 33143

City, FL Zip Code

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

the obligations of registe%em.
SIGNATURE /’“ (et 7 W 3/ llf/ 03

Signature, lyp¢ or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

.FILE NOW!!!. FEE IS $150.00 . S
. : 9. Election Campaign Financin
After May 1,2003 Fee wil be $550.00 . Trust Fund Co':r'wlr?bution, ¢ O fcgj:a[c}i(?oh;?;sa N
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 7 Delste TILE PESSIDENT VALERD O Change  JXT Adiiion
NAME NAME BE‘FNJ YR0O T. HsrpéET_
h
STREET ADDRESS staeer aoomess | 0o 19 SW 59
CITY-ST-2IF OITY-5T-21P miamt Foo 23143
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TLE ’ Ooeee  f mme T ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P " : CITY-ST-2IP
TITLE [T pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STRAEET AUDRESS
CITY-ST-2P CITY-$T-2IF ]
TIILE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-$T-ZiP
TITLE [ Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-71P

12. | hereby certify ihat 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 report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; thal | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem wi$hn address, with all oter like empoyered, ws_
SIGNATURE: __ /G, 'F%A&Cﬁ Maweh | 6,[/ 3 3012710

/SIGNATUHE AND TYPED OR PRINTED NAME QP SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CiORL2N

A

CR2E034 {10/02)



