FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

O.R. PAINT DECORATION

DOCUMENT # p96000083826

INC

Principal Place of Business

11112 SW. STH STREET
MIAME FL 33174

Mailing Address

11112 SW. 5TH STREET
MIAMI FL 33174

FILED

Aug 17, 1999 8:00 am

Secretary of State

08-17-1999 90007 025 ***550.00

TS AR

= WM oL

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/10/1986
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number «{"Applied For
1030 S 1 TeflACE Rl V20 S0 ] TerRAE | 650659682 ot Avplcatic
Suite, Apt. #, elc. Suite, Apt. #, etc. ] . $8.75 additional
EI m 5. Certifcate of Status Desired O Fee Required
Clty & State - 6. Election Campaign Financing $5.00 May Be
P, L O

Trust Fund Cantribution Added to Fees

Codntry

@ 202 @

= Pnbioke 1 s, FC

S ELD2022 @l LS

8. This corporation owes the current year Intangible
Perscnal Property Tax. es

[INo

10. Name and Address of New Registered Agent

ROJAS, NELSON R
11112 S.W. 5TH STREET
MIAMI FL 33174

e Nelson) R ZONES

TR LS e QRACE

L HneS

9. Name and Address of Current Registered Agent
81
82
83
o0
84 City

s 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing i's registered

SIGNATURE }

11. Pursuant to the provisions of Sefti
office or registered agent, or by n the State of Flprida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as regisiered
agent. | am familiar with, an pt the obligatiogs of, Section §07.0505, Florida Statutes.

icatye.

oA

(NOTE: Registered Agent signature required whan reinstating)

FL | '215 Code

OFFICERS AND DIRECTORS

12. 13. PV ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVTD [ DELETE 1.1 TME Klghange [ Addition
NAE ROJAS, NELSON R. 12NAE QQ}% neson £,

sreeTanpress| 11112 SW. 5 ST, 13 smeeranoress | ] 1O BD S w _1 | Wﬁ_@l:\Cc';—

CITY-ST-2ZIP MIAMI FL 14 CITY-ST-2IP %mh/ Dke h N@ S+ L 3230 23

TmE [ DELETE 21TIMLE tg DiChange  [S#ddition
NAME 22 NAME NOE Ll@ Q(q,mi@e} _

STREET ADDRESS asweeraoneEss| | 20 Sy 71 L@,{Qﬂ(@

ov-sr-zp 2405120 &r?flqnhe INES e 2P0 D

TILE O pELETE LA TMLE e ) T = ._ OChange (] Addiion
NAME T RanamE T - i

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-ZP

TIMLE [ DELETE 41TMLE [OChange  [[] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44CHTY-ST-2P

TME [ DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 HAME

STREETADDRESS 5.1 STREET ADDRESS

CHY-5T-2P 54 GITY-ST-ZIP

TITLE [] DELETE BATITLE [ Change [ Addition:
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-ZIP P sacmy-srzp

14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental aryd

e_nt with an address, with a or like empowered.

- £y v g n A =
AR s AAUIRED

fal report is true and accurate 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 receiy&ror trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2liglag

0274806

CR2E034 (11/98)

Date T Daytime Phona #



