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

DOCUMENT #  P02000089707 Secretary of State

1. Entity Name RN ke
PAINTING SOLUTION, INC. 03-17-2003 91098 037 150.00

Principal Place of Busingss Mailing Address

61 NW 47 ST 61 NW 47 ST 70029964

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cit E?ﬁ / City & tate Z é: 4, FEI Number ] . Applied For
(Q/# MD %A / l : 04’ / é ﬂ ! - O!éo ?3/’ Not Applicable
le Courﬁry { C«:‘SumryA i . $8 75 Additional
. fi f -
j 0 ? %3 0? 5. Certificate of Status Desired [l Fee Required
76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- B - - g - S S e = -
VALDES' FELIPE N Street Address (P.O. Box Number is Not Acceptable)
61 NW 47 ST

~OAKEAND-F1-33308-

AL iD oK FLIZ5% 00

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 1am|har wnh. and accept
the chligations of registered agent.

SIGNATURE c
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
i)
2 FILE NOWTN! FEE IS $150.00
. 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?bulion. Q [ ?cii.g![t}ohg‘;? ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS I 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE pDp [ petate TITLE mnange [ Addition
NAME VALDES, FELIPE N HAME
steeer anoress | 61 NW 47 ST . || sTReET apoREss
erv-st.zp  HOAKERNDREa3300— = ovsiwe | ook bap B M =l., 33320 9
TITLE VP O pelete TITLE O] Chenge [ Addiion
NAME CHAVEZ, ENOC F HAME
STREET ADDRESS [ 61 NW 47 ST STREET ADDRESS
arv-sTIP  LOAKLAND-FL-33300—— - CITY-ST-2P ﬂ/fkw W F& :73} 0 {7
TILE O Delete TINLE d Change [ Additian
NAME NAME
STREET ADDRESS | . ] —— e i _ STREET ADDRESS _ i ~ L o
CITY-5T-2IP ° CY-STZF
TWILE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [Mchange [ Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Daete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-ZIF

12. | hereby certify that the information suppiied with thig filing does not gualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye 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 corporahon or the receiver or trfistee emgow red Jo execute this repogt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
o g gi other like empowere

sonarune:>_S{/I0E pEQUIRED S S (Y Ytz

:5':'.’.": NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

:

x
<

CR2E034 (10/02)



