FILED

" 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000020968

PAINTING SOLUTIONS ENTERPRISES CORPORATICN

Secretary of State

05-05-2003 90328 018 ***150.00

Principal Place of Business
6990 Nw 186 ST #501
MIAMI FL 33105

Mailing Address
6530 NW 186 ST #501
MIAMI FL 33105

2. Principal Place of Business

3. Mailing Address

UMW A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
i 2,5 30 46 q Not Applicable
Zi G Zj -
P ountry P Country 5. Certificate of Status Desired [ gg;ggq 3?:&“0“3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name b T - -
_r.—.—F 'I -—T — - — A — ey — —
IREZ’ UEL Street Addrass (P.O. Box Number is Not Acceptable)
6990 NW 186 ST #501
MIAMI FL 33105

City Zip Code

FL

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. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typag or printed nama of registered agent and title if applicable.

[NOTE: Registerad Agent signature requirad when reingtating) DATE

FILE NOWH! FEE IS $150.00
After May 1, éma Fee will be $550.00
Make Check Payablet) Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD [ Delate TILE O Change [ Addition

NAME RAMIREZ, EZEQUIEL NAME

STREET ADDRESS | 6990 NW 186 ST #501 STREET AUDRESS

CiTY-ST-2IP MIAMI FL 33105 CITY-ST-21P

TIMLE vV ] petete TITLE [ change [ Addition

NAME URREA, YAMILE ' NAME

STREET ADDRESS | 69G0 NW 186 ST #501 STREET ADDRESS

CITY-ST-2IP MIAMS FL 33105 CITY-87-2IP

TINE - [ Delete TITLE (] change [ Addition
CNAME ezl n — e NAME — ————

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

JITLE ] Detete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-8T-2P

TITLE 3 pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE [Odchange O Addition%

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

12, | hereby certify that the information supplied with this fili not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report & and accujate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

— m gI1-77€ |
SIGNATURE: ___ Y/ LG IIRED Apiil 3003 (505 J331-¢147
L SIgNATURE ANDTYPED OR PRINTED T}Aﬁ OF SlGNWR GR DIRECTOR Dale " Daytime Phone #

AY  ObpISIO

CR2E034 (10/02)



