FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporittion Name

GUS PAINTING CORP.

DOCUMENT # PG6000038238

Principal Flace of Business

327% NW. 16TH ST,
MAMI FL 33126

Mailing Address

321 NW. 18TH ST.
MIAMI FL 33126

0179237

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90120 030 ***150.00

(T T

DO NOT WRITE IN THIS SPACE -

3. Date |corporated or Qualifed

05/02/1996

28]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| . 26 650662731 No: Applicable ‘
Suite, Apt. #, etc, Suite, Apt_ #, etc. —= = = - - 75- - )
? f 5. Certifcate of Status Desirec O $8 75 Adc!monal .
22 a Fee Rejuired '
City & State City & State 6. Eleclicn Campaign Financing a $5.00 way Be ‘

Trust FFund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intapgi
E:] (El E 'm Personal Property Tax. K{:S “INo .
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

REYES, CONRADO R :

3971 NW. 18TH ST. 82| Street Address (P.O. Box. Number is Not Acceptable)

MIAMI FL 33126 83
84| Ciy FL—FS Zip Code

11. Pursuant to the provisions of Sections 607.050¢ and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
affice or registered agent, or beth, in the State «f Florida. Such change was uthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and a cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUTE

Slgnatura, typed or printed neme of registered ageni and title if applicable. [NOTE: Registared Agant signatura req.ired when reinstating) DATE 8 |
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTO#IS IN 12 @D
TE PSD O DELETE 1.1TMLE CiChange  [JAddiion | =
NAME REYES, CONRAD R 12 NAME 3
srreevanoress| 3271 NW. 18TH ST 13 STREET ADDRESS <
CITY-$T-ZP MIAMI FL 33126 14CITY-ST-2IP &
TITLE [ DELETE 71 TITLE [lChange [ Addition | <2
NME. - Lt . R 2onE
STREET ADORE $$ 23 STREET ADDRESS - — -
CITY-ST-2IP 2.4 CITY-§T-2IP
TME [ DELETE 31THLE JChange  [J Addition
NAME 3.2 NAME
$TREET ADORE 55 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2PP
TITLE [] DELETE L1TINE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TM.E T DELETE 54 TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE (] DELETE 6.1TILE CiChange [ Addition
NAME 6.2 NAME .
STREET ADDRE S 6.3 STREET ADDRESS
CiTY-5T-2P 64 CITY-ST-2ZIP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the information
indicate'd on this annual repor ¢ r supplemental annual report is true and acc irate and that my signature shall have th:: same legal effect as if made urder cath; that | am an
officer ar director of the corporation or the receiver or trusiee empowered 10 1xecute this report as Tecuired by Chapter 607, Flosida Statules; and that rmy name appeers in
Block 12 or Block 13 if changed -or on an attachment with an address, with all other like empowered.

oy
SIGNATURE: ‘C_S(Iﬁémﬁiiﬁﬂmﬁﬂ NAME OF

J

Ve LA™ 9

Y

_ s

Daytime Phone #




