2002 UNIFORM BUSINESS REPORT {(UBR])

FILED

LogLse0

[ ]
DOCUMENT ¥ P93000023099 Apr 10, 2002 8:00 am
1. Enity Namo ecretary of State 2
QUALITY DISCOUNT PAINTING INC. 04-10-2002 90485 017 ***150.00
Principai Place of Business Maliling Address
11241 SW 175 STREET 11241 SW 175 STREET Q&2 -
MIAM! FL 33157 MIAMI FL 33157
2. Principat Place of Busingss 3. Mailing Address ”IIH"‘ UI |||I”||” m" "”l Ilm I"ll ”III ’”” IIIlI ‘I"I m““l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'04%488 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add’t'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name :
LA SPINA’ RIC D Street Address (P.0. Box Number is Not Acceptable)
11241 SW 175 STREET
MIAMI Fi 33157
; Cit Zip Code
J. Y FL |*
L
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and tlle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihlsf(.:]prporallc.}n is ehlg|blg tc]\ szinstfy(;ts Intangible o FILE NOWI!t I;EE lSi“$150.00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition § ‘
HAME LA SPINA, RICHARD NAME 3
streeT aDoRzss | 11241 SW 175 STREET STREET AUCRESS §
orv-st-ze | MIAMI FL 33157 CITY-ST-ZP F
jusd
TITLE O pelete TITLE T Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange (] Addition
-|— NAME- —_—— - e e ——— - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
nLe [ Delete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Celate TITE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST- 4P
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiplental report is true and accyfate apeethat myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recq M, trustee emppowered 1o exedute required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith 3 er liksfmpovfapd
- ! =93 q-
u e o5 d35(odg
SIGNATURE: ___WZEXB K. V2% (). 3(3" {‘9 o> -427(
SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING PWSCTOR Bate Daytims Phors #




