2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P02000053372 Secretary of State

1. Entity Name 02-17-20 e sk 3k
COLOR PAINTING CORP. 03 90211 019 7F7150.00

Principal Place of Business Mailing Address
L 20051 NW 55 PLACE : 20051 NW 55 PLACE
MIAMI FL 33055 ’ MIAMI FL 33055

| AR

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ~ [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

WA P R

ny

4\4’- 04‘7 fD 5’( Not Applicable

$8.75 Additional
Fee Required

6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent

Zp Country dp Country 5. Certificate of Status Desired O

} - Name Z ' y
ois Mantines
FERNANDEZ, ROBERTO U Street Address {P.0. Box Number is Not Acceptable)
8000 W 28 CT APT 103 o
HIALEAH FL 33018 2006 W &% Vlgce

)i FL [ 3555+

3, 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. /
.,‘S; * [ - * /
Q{GNATURE J_lo\.. W\a\mﬁd\-"\ 2 {5 09

'a, typed or printed name of reg:sls‘rad agent and ti!lHapphcabla, {NOTE: Registered Agent signature requirad when reinstating) DATE '

it Afu':r“i\aﬁa::I ?,v:t;ga ';EE vl:ﬁii:essgégg.oo S Fleation Campaign Pinanaing $5.00 May Be
< rust Fund Contribution. O Added to Fees
@gkﬁ Check Payable to Florida Department of State
Pl Tl OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE PSD [ Defete TITLE [ Change [ Addition
NAME MARTINEZ, LUIS NAME
STRECT ADDRESS | 20051 NE 55 PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33085 CITY-ST-2IP
TILE VD [ Delete TITLE O Ghange [ Addition
NAME DOWNS, JOSELYN NAME
STREET ADDRESS | 20051 NE 55 PL STREET ADBRESS
orv-st-20 | MIAMI FL 33055 CITY-§T-7IP
TITLE R it - S SIS [ 8, ! N, TE -~ o o e et [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-7P CITY - ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-4IP
TTLE 3 delete TITLE [J change  {J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _@M&@EMHRED 2—//” 07 (301' €2)-CY5q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORfICER OR DIRECTOR Date Daytime Phone #




