FILED

im.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nepomﬁ(esn)

May 01, 2003 8:00 am
Secretary of State

P&&‘;{E"ENT# P02000013759

SOUTH FLORIDA PAINTING SERVICES, INC.

03-26-2003 90143 011 ***150.00

Mailing Address

Principai Placs of Business .
4160 WEST 16TH AVENUE

4160 WEST 16TH AVENUE
SUITE 402 SUNE 402
MIAMI FL 33012 MIAML FL 33012

2. Principal Place of Business 3. Mailing Address

B

Suile, Apl. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FE| Number Applled For
&3~ 2OVNOH02. Not Appliczble
ap ouniry P Country 5. Certificate of Status Desired [ ?eae ggmﬁf:{;"""a’
6. Name and Address of Current Fltguland Agonl 7. Name and Address of Now Reglstnnd Agaﬂ:
_— — T o s - T me e o~ MName -t ot e e e t——— - ————— . i _ — .
PEREZ-OE LA PAZ, MARCEL Streot Address (P.O. Box Numbar is No1 Acceptable)
4160 WEST 16TH AVENUE
SUITE 402
MIAMI FL 33012 City FL [ ZeCoce

\

8. The abova named eniity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. am familiar with, and acc?fL‘ -

the obligations of registerad agent. —
. - /
\J SIGNATURE ML
Sighature, tRed o printed hame of registerad agon mnd e i sodicable. (NOTE: Ragi slered Agoni signatune roquiced whee rhstabrg) . ‘, “ “"E. __-
5 s
FILE NOW!! FEE IS §150.00 "
After May 1, 2003 Fee will be $550.00 > 5:32:‘ ﬁﬂn%aé“oﬁ:?é’uﬁlnnmmg Eusdgom'g;:e
Make Check Payable to Florids Depariment of State ’
10, CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
nE PVD 7 Delete TITLE D chage [ Addition | &
e PEREZ-DE LA PAZ, MARCEL e 2
streer apoRess (4160 WEST 16TH AVENUE SUITE 402 STREET ADDRESS 3
cmv-st-2p  (MIAMI FL 33012 CIFY- §1-2F g
TE STD 1 Detey e D3 Change () Addilon %
NAME MUSA, LUIS G NAME
seeT ADDRESS 4160 WEST 16TH AVENUE SUITE 402 STREET ADORESS
ory-sT-nP |MLAMI FL 33012 CIY-5T1-2p
TE . o . [ Dstete me | . O Changs T Addition
~NAME - . i <NAME _ — .

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-si-2p
TME O Delete TIE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | -
oIy -ST-2P ciry-ST-2p
e O etete TNE O change [ Aaditien
MAME NAME
STREET ADORESS STAEET ADORESS
Y -ST-2P oImy-ST-2P
TME [ peiete TME [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS _,._.. s T
CIrv-§7-2P CITY-ST-79 ‘”....a-"*

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is rus an

a0 address, with &l like empowsred

=50 ﬂ

changad, or on an auach -

does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
accurale and that my gignature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recewer of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NRED

-D--—&-_.—._,__

SIGNATURE ANO TYPED OR PRINTED mns =T mnwo OFFICER OR uniE‘g\

iiIGNATURE: \ ssre

os\zA\ o% gms}-ﬁ#“'" ABDN,




