' FILED 8
2003 FOR PROFIT CORPORATION 3
©
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
DOCUMENT #  P02000024223 Secretary of State
1. Entity Name : 05-01-2003 90260 042 ***150.00
DADELAND PAINT AND BODY, INC.
Principal Place of Business Mailing Address
5794 COMMERCE LN. 5794 COMMERCE LN.
SOUTH MIAME FL 33143 SOUTH MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ‘ mﬂm m ||”| l.m “Hl "“I “m II“I HI“ “M lml “"l m. ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City A& State 4. E&| Nymber Appiied For
é f "‘ﬂé‘f?'z é 70” Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -
GOLDBERG, THEODOHE. MESQ Street Address (P.O. Box Number is Not Acceptable)
3250 MARY ST., STE. 400
COCONUT GROVE FL 33133
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typed or printad name of registered agent and utie il applicabla. (NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!H FEE 15 $150.00 . e
. ) C 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Celete TInE [Jchange [ Additien g
v ALVAREZ, MICHAEL L hAvE 2
staeet aochess | 5794 COMMERCE LN. STREET ADDRESS 3
orv-st-2p | SOUTH MIAMI FL 33143 CIy-51-2p 2
o
TITLE M Delete TITLE [Ochange [ Addition (n_:)
NamE ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-ZIP
TILE . . X Ciosiete  f TTE [ Change [ Addition
NAME h wame T T T N e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE 1 Delete TITLE [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
LE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-5T-2IP i CITY-ST-ZiP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment itr::n address, with all omelr like empowered, 1;
SIGNATURE: __ SINNATURZ REQUIRED 72 /(/3) 30Lb\'33\\

a

SIGNATURE AWPRW NAME OF snsmnﬁ?csn OR DIRECTOR 7 7 Date Daytima Prone #

F i



