2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101938

1. Entity Name

SUN PAINTER, CORP.

Principal Place of Business

1 SGUTH PINE ISLAND RD
SUITE 214

PLANTATION FL 33324

us

Mailing Address

1 SOUTH PINE ISLAND RD
SUITE 214

PLANTATION FL 33324-2638
us

2. Principal Place of Busmess

14 YO

@)leJmm

3. Mailing Address

W6 4p, 1

Suite, Apl #, etc.

Geckle, S
d

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90219 004 ***150.00

|
II

!

L

Suite, A% #, etc. DO NOT WRITE IN THIS SPACE
ﬁuu_ﬂ . D ool ‘ .
City & State, City & State 4. FEI Number 650 ‘ Applied For
F lﬁ"uAO a 7127§6 Not Applicable
Zip Country Zip ) Cou%; B _ $8.75 Additional
- : 5. Certificate of Status Desired O
2335 ﬁ\o—uﬁe N 23335 ?o er Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegislered Agem

| Name Q
B Tt W $ R ST ATES :-;—-: = e T &T‘f’g—_aé(" '{(.L\/- @‘3 /@C _
PEREL BEHAH & ASBUUIAL l:b INL. Street Address {P.O. Box Number is Noi cceptable)
12341 SW 202TH TER 2.2 / A./on% SOl 7* d
MIAMI FL 33177 i
WM M/W /133747 j
Clty Zip Code
/i m—r)/ FL .
8. The above named gktithsubmits this statement for the purpose of changing its registered office or reélstered agent, or both, in the State of Florida.
SIGNATURE
Signature kIyp?f ,prNed naimea of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) ‘ DATE
A
9. This corporation is eligibB\d satisfy its Intangibie FILE NOW!!! FEE IS $150.00 lecti ian F :
Tax filing requirement and e¥ects to do so. After MAY 1, 2000 Fee will be $550.00 10 _Errﬁcs:zlgzn%a(r:n:nattr?guﬂor!: neng fg;gﬂob';?;sa e
{See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS|IN 11
TNE DpP O Detete TLE P Change l [ Addition
NAME PINO, RICARDO v ﬂ.a B coeAR o2
streer anDress | 1 SOUTH PINE ISLAND RD 214 p STREET ADDRESS 156 Y0 L Ge ,{ / ! O\ Fal /
CITY-ST-2IP PLANTATION FL 33324 Z CITY-8T-2IP 3230 S . f/ L - Y
TITLE Y THTLE - Change [ Addition
i
e PINO, MARIA M yane %m ta Voo Aot . |
streeT AooRess | 1 SOUTH PINE ISLAND RD 214 % ,{%) swertiooess | o0 /0. A, Becklen SO0 Dol £
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP 333, D s N :_j /23 325
TITLE (2 Delets TLE [ Change s [J Addition
NAME NAME !
STREET ACDRESS STREET ADDRESS
_Cmy-st-zp_ | _ ~ ~ o _J omv-st-zp L _ ] o . )
TITE - [ Gelete TITLE C Change [ Addiion
NAME NAME :
STAEET ADDRESS STREET ADDRESS
LITY-ST-21P CiTY-ST-2IP .
TILE [ petete TILE (] Change , [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CiTY-ST-7IP |
TITLE O Defete THLE O change ' [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S7-2IP {

13. | hereby certity that the informatich sbpplied with this fI||é]
report is true an

indicated on this report or supph
of the corparation or the recefver
changed, or on an attachment wi

SIGNATURE:

does not quality for the exemption stated in Sectien 119.07(3)(1). Florida Statutes |
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rushee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
ress, with all other I'ke empowered.

further certify that the mformauon

1

1
i

smununiyinrw\gn PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phone #

CRZE034 {9/19)



