2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P96000046222 ' ecretary of State

1. Entity Name 04-28-2003 90177 034 ***150.00
MEGA PAINTING, CORP.

Principal Place of Business Mailing Address
11 OLIVE DR 4315 NW 7TH 3T
H SUITE #31
HIALEAH FL 33010 MIAMI FL 33126
; . i
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0667919 Not Applicable
Zip Couniry Zip Ceuntry 5. Certificate of Status Desired d gg;gesm‘;rd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

VILLALOBOS, JUAN

Street Address (P.C. Box Number is Not Acceptable)
11 OLIVE DR

APT.H

HIALEAH FL 33010 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signature, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!1 FEE 1S $150.00 .
- 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B O] Delste I TITLE [ Change [ Addition
NAME VILLALOBOS, JUAN NAME
steerAporess | 11 OLIVE DR APT H STAEFT ADDRESS
ov-st-zr | HIALEAH FL 33010 oITY-ST-2P
TITLE v [ patete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
THLE il PTRERET gm er o -pelete = ~~—R=TME~ embe o o _ e - {J Change [ Additicn
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ pelete TITLE [ chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Dalete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas 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 repart is true and.a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyerge te this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiachment with an address, ik / -’.' empowerad. J—UM y///ﬁ/ﬂ éﬂS
SIGNATURE: X SIG? PREQUIRE e 2o — _ fs /o3 (25)

SIGNATURE ANR TYfD ? Eﬂ NAME QF SIGNING OFFICER OR DIRECTOR / Dals* Daytime Phone #

AY  89p0120

CR2E034 (10/02)



