~

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C F PAINTING CORP.

P02000037225

—_—

Principal Place of Business

18290~ MEDITERRANEANBLVD., #503

KTENT TARES FL 3901
/7913 fares T
NriRami Lakes, Feizons

Mailing Address
18280 MEBFERRANEAN-BLYD—#603

MHAKTARES TL-33015
199130 63 T
HAMr LRSS, F. 3301 8

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90102 023 ***150.00

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Nurnber Applied For
| 5-30 ‘/'7 ? £S5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MEZA’ JULIO C Street Address (P.O. Box Number is Not Acceptable)
~4829&'MEBFFERRANEAN‘BI:VD‘“ #503
C3ET P :
Cit ‘ Zip Code
;iﬂ/r_:fke"s FC 33018 R o FL | ZF

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

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Detete TMLE $=Thangs [ ] Addition
NAME MEZA, JULIO C NAME . 43

sTREeT ADDRESS 18290 MEDIFERRANEANBLYD 503 smeersooness | 4 7 F3 vw - cr

orv-st-zP | MIAMHAKES-RE=33015— CITY-ST-2IP M Al L pie S, A 380158

TITLE vsD [ Delete TITLE FrThange [ Addition
NAME DIAZ, FRANCISCO NAME

STREET ADDRESS #5038 STREETADDRESS | rvy 3 43 M 63 el

orv-st-2k | MIAMICAKES RE-3sot5— CITY -5T- 2P 1AamMiI LRSS, [~ 83vid

TITLE ] pelete TLE (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2P

TILE . 3 ~ Oopeee TITLE _ I:I Change [ Addition
MAME ) o T wve |7 Tt ) T

STREET ADDRESS STREET ADDRESS

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

TIILE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-81-2P

TITLE 1 Detete TITLE [ Change [ Addition
MAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver %r trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachgagnt with an address, with aFI other like empowered. 9
= L% i Tt A R o R DJ_&-o&f_c -

SIGNATURE: /,d{{mz?.@w:? FEe i &S or/ 28/2008 56

Daytime Phona #

INATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Co Drae

Date

(VST SVE T V]

vy

CR2E034 (10/02)



