___FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FROFT FLORIDA DEPARTMENT OF STATE
Sandra B, Morihams Jan 1 6 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DWISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P94000030786 (5)

1. Corporation darme

BAIRE PAINTING, INC.

O

Pr Eﬁ;’lmnl Hl‘l Mailing Address

25 S.E. 2ND AVENUE 25 5. 2ND AVENUE

MIAMI FL 33131 MIAMI FL 33131-1506
3. Date Incorporated or Qualified | Sa. Dats of Last Reporl,
2. Prncpal Plase of Busmess T 28, Muailing Adoress . 4. FEI Number Applied For
2] g N 65-0485595 Not Applicable
SiHE' A, # ot Suiter, Apt #, elC i
- P 8. Certificate of Status Desired ] $8.75 Adc!llional
271 Fee Required
~ City & Slate 6. Elaction Campaign Finanging $5.00 wmay Bs
o _;B‘ Trust Fund Contribution (| Addad to Feas
Country | _ Aip Country 8. This corparation has liability for intangibile tax under s. 199.032,
25J . 29] m Florida Statutes m Yes {]MNo
9 Name and Address of 0urrenl Reglstered Agent B 10. Name and Address of New Registered Agent
VEGA, JOSE M o1 Name
25 SE. 2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) ]
MIAMI FL 33131
83
B4 City FL 85| Zip Code
# and 607 1506, Florda Statutes. The above-named corporation submits this sialement for the purpose of changing its registered

L ucl ag) ol Flor |(i.| Such change was authotized by the corporalion's board of directors. | hereby accept the appeintment as registered
agenl 1am I-nnl ar with, ar ld accent the abhgatons of, Seal on 607.0505, Florida Statutes

SIGNATUR

CR3E034 (9/96)

e el e e et gl b {NO e Regsterca Agent signature required when reinslating) DATE
B OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o T oRtTe T1TILE [Jchange ] Addition
NAME GONZALEZ, WATER J 1.2 NAME
st aoneces | 25 S.E. 2ND AVE. #201 1.3 STREET ADDRESS
Y-S 7P MlAlel.3313‘| 14 CITY-5T-2P
TiLE LT okeTt 21T [J change ] Addition
hANE 22 NAME
STHEE] ADDFERS 2 3 5TREFT ADDRESS
Al ST o 2 4CITY-SY- 2P R
TW o o o I:] DELETE 31 TILE [:] Change D Addition
Hakit 32 NAME
STRERT ATDRESYS 33 STREET ADDRESS
ony-sige | S S 34, CITY-ST- 2P
HLF [T beekre UME [ JChange [T Addition
HAME 42 NAME
SIHEET DN 55 43 5TREE ADDRESS
Cirv-5T F S o 14GHTY-ST-7IP
WIE ] [T oeLETe STTINE [J Change™ ] Additian
HANF 5.2 KAME
STHEET ADURE G4 5.3 STREET ADDRESS
CTy-51-7p o 5.4 CITY-ST-2P
WL [T vecete 6.1 TNLE [Jchangs T addition
NAME 6.2 NAME
SI%EEL ALTIRE S 5.3 STREFT ADDRESS
LIlY-51- 2 54 GITY-51-2IP

14, | do b why e rhly 4t al the information sLippahed wiih thig ? filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informstien ind-o nl on s annual repcrt of supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that

oft-oor ar direcior of the ¢ le(-f.lllcan of the: recesver or trusles empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name

pears i Block 12 or Block 13 0f changed. ar on an

SIGNATURE: xéf/ﬁ yas s/ WALTBR J. GiNamtse  Jf6[47 (305) 531-4050

KNG OFFICER DR DIRECTOR Davtrme Paone
DATARNE




