FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-03-2004 91248 033 ***150.00
DOCUMENT # P97000027227
1. Entity Name
PAINT FAIR CORP.
Principal Place of Business Mailing Address 94“86“5 blﬁ
10115 NORTHWEST 27 AVENUE 10175 NORTHWEST 27 AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
= Vg O
Suite, Apt. #, elc. Suite, Apl. #, etc. 02212004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0738249 Not Applicable
ae Couniry —| 2l Couniry 5. Certificate of Status Desired ] $8'75 Ptdditional
- _ —_— = [ —— JUN P _ — __Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 %
City FLJ Zip Code

.-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obhgatuons of regwslered agent.

* |- SIGNATURE .
. - " Signature. lyped o printed name of registered age and litte il applicatie. (NOTE: Registered Agenl signature required when reinstating) DATE
. " FILE NOWIII FEE IS $150.00 9. Eiaclion Campaign Einancing 0 $5.00 may Be
After May 1, 2004.Fee will be $550.00 Trust Fund Contribution. Added to Faes
1& OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD . [ Delgte TITLE O change [ Addition
NAME FLORES, EVARISTO NAME
STREETADDRESS | 10115 NORTHWEST 27 AVENUE STREET ADDRESS
CIFY-87-ZiIP MIAME FL 33147 CITY-SF- 21
TITLE 7 Delgte TILE [ change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE T Detere TINE * [Ochange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE 1 Delete TILE [ Change (3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE O] Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filin 3 does not qualify for the exemphon stated in Section 119.07(3)1), Florida Statutes. | further certify that Ihe information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an attachmenLwiiTam address, with all gihah
Ty 65p5%//

SIGNATURE: e
BIGNING OFFIGER ORDIRECTOR Date Daytime Phone #




