FILED

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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTME

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

NT OF STATE

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PAINT FAIR CORP.

P97000027227 (2)

TR AOA

Principal Place of Business Mailing Address

10115 NORTHWEST 27 AVENUE

10115 NORTHWEST 27 AVENUE

MIAMI FL 33167 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/26/1997
2. Principal Place of Bus ness 2a. Mailing Address 4, FEzumber Applied For
Al E] 5 . p 735}2 ‘é 9 Not Applicable
Suite, Apt. #, 8lC. Suile, Apt. 4, elc. i
P 6. Cerlicate of Status Dosed ~ []  P0-19 Additlonal
E] ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E " _2—3-| Trust Fund Contribution Added to Foes
Zp Couriry Zip Country 8. This corporation owes or has paid the current year lptangible
24 ;5—} m m Parsonal Property Tax due June 30. Yes No
. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Sfalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or Both, in thi State ol Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmen as registered

agent. | am familiar wilh, and accopi the obligabions of, Section 607 0505, Florida
SIGNATURE

Statutes.

‘Slgrature typed o prted nav e ol regislored agent and tite | applicable WNCITL- Registerad Agenl signaure raquirad whan rainstating DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
TILE “P51D [T DELETE 1ITILE “TJchange [ Addition =
RAME FLORES, EVARISTO 1.2 NAME §
seeranpress | 10115 NORTHWEST 27 AVENUE 1.3 STREET ADORESS o
oiTY-S1-2P MIAMI FL 33147 14 CITY-51-21P &
THLE I DELETE 21 TILE [Jchange ] Addition |€2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CITY-ST-2P
TIE [T otLeTE 31T T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-S1-2IP 34.CITY-SI-2P
TITLE T DELETE 41TME [J Changs ] Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE ] DELETE 5.1 TILE [J change T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-51-2IP 54 GITY-ST-2IP
TITLE "I DELETE 6.1 TILE [ Grange T Acdilion
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-$T-2IP .
14. | hereby certify that the information supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)()), Horida Statutes. | further certify that the information

indicaled on this annual reporl ar supplemenlal annual repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of the corporalian or the receiver or trustce empowerad 10 ex
Block 12 or Block 13 if cha yichment with an

P L e o

Le this report as required by Chapter 607, Florida Statutes; and that my name appears in

o o)oe  (ane\ @O0 1




