2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

DYNAMIC PAINT RESTORATION, INC

P02000047043

Principal Place of Business
18258 NE 4TH COURT
N. MIAMI BEACH FL 33162

Malling Address
18259 NE 4TH COURT
N. MIAMI BEACH FL 33162

Pnn[cgl([}:al Place of Business

XA0 NMb] F2 AVE,

3. Mailing Address

SARO M,

2R AVE.

Suite, Apt. #, etc.
— [ -

Suite, Ant. #, etc.
— / 7

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90068 034 ***163.75

VR

CHECK HERE IF MAKING CHANGES i

City & State City & State _ / 4. FEI Number LAFpplied For
M(&MfA /Z:ZDEIFM MJ’A‘M [\ /é D/Qf M\ Not Applicable
le é ﬁ e Countr 5. Certificate of Staws Desred (" $8:75 Additional
/ M b e A? é’é A b € - e ¢ ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA, RICARDO JR. Street Address (P.O. Box Number is Not Acceptable)
7003 WEST 4TH WAY
HIALEAH FL 33014
) City FL Zip Code

8. The above named entity submits this slalem
the obtigations of registered agent.

SIGNATURE

Signatura, typed or printed name

rad agent and titla if a;{licabla.

he purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

77

Y ASA 2

{NOTE: Registered Agent signature required when reinstating)

FILE Now 11t .FEE(TS $150400
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

DATE
[E/ $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [Jchange ] Addition
NAME MESA, RICARDO JR. ’ NAME

STREET ADDRESS | 7003 WEST 4TH WAY STREET ADDRESS

CITY-57-2IP HIALEAH FL 33014 CHTY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

ILE [ Delete TIILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 pelere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-S7-ZIP

TITLE ) Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-8T-ZIP

e [J Delete TILE (JcChange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address

SIGNATURE:

| other like empowered.

RILZUIRED

41503 & Y, 50152

SIGNATURE ANﬁPED (tl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1229420

AY

CR2E034 (10/02)



