2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P02000113775

M P QUALITY PAINTING, INC.

ecretary of State

04-17-2003 90168 037 ***150.00

Mailing Address
212 SARATOGA BLVD W

Principal Place of Business
212 SARATOGA BLVD W
ROYAL PA_LM BEACH FL 33411

ROYAL PALM BEACH FL 33t

IR ERAERA

2. Principal Place of Business 3. Mailing Address

A wen 6LVEE LAwe

WY Lven Blute hwe

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

C|ty & State. ... -

City & State

me«?“\m Beath | FU |

== AT FE Number

\\Joﬂ P\ %\m %evscn *L

Applied For

Apr 17,2003 8:00 am

Not Applicable

76- 0717433

Country Country " | $8.75 additional
%g 4 \1 JS@ 53[,\ ‘\ JAA 5. Certificate of Status Desired £ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ;

TAX HOUSE CORPORATION
3929 N FEDERAL HWY .
POMPANO BEACH FL-33064 DU

i

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable.

(NOTE: Registered Agent signature required when reinstating)

DATE

N —— | - ..

After May 1, 2003 Fee wlll be 555030
Make Check Payable to Florida Department of State

s — 9" Efgetioh Campalgh Firancing ™" $5.00 May Be

Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TILE D . (1 Deiste TITLE 0 : Iﬁpnange [ Acdition
NAME PINHEIRO, MANOEL NAME P WREI Lo , YA VOEN.

stheet apoRess 1212 SARATOGA BLVD W STREETADORESS | WY (LavEN. BAVES LAVE

err-st2p  |ROYAL PALM BEACH FL 33411 ST |Gy AL PALm SCACA | EL 334\

TITLE 3 delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CITY- S7-21P

TITLE [ Delete TITLE  Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-$T-2IP

TITLE - - T T O bl SR e N {Jchange  [] Addition
NAME NAME - T e e
STREET ADDRESS . STHEET AGDRESS

CITY-ST-2P ’ RN CITY-ST-ZIP

TITLE 1 Delete TMMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! 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 {0 ex|
changed, or on an attachment with an addy

SIGNATURE: =

is report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
d.

~vESy e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Caytime Phone #

CR2E034 (10/02)



