2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000041650 Apr 28,2000 8:00 am

1. Entity Name
ART DECO PAINTING CORP. ecretary of State
: 04-28-2000 90034 033 ***150.00
Principal Place of Business Mailing Address
6854 NW 173RD DR. APT 208 6854 NW 173RD DR. APT 208
MIAMI FL 33015 MIAMI FL 33015-2609

T ? Yo AT
Blo/nw 7957 $30/ W [PGSY
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M/.Q 47]. Fé M1 Amy F'é' 65-0752696 Not Applicable
Zip Country Zi Countr - ; 8.75 Additional
?’éo/r D 4 D'_‘ef_,._ , ) g; 0/§ Dq Aﬁj i ‘_5.-F3grt|f|cate of Status D‘fs'“'f‘:"’ » ‘[j;h B l§e§,ﬁequirec;tirf_,__r__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVERINO, ADAN R . Street Address (P.O. Box Number is Nol Acceplable)
6854 NW 173RD DR, APT 208
MIAMI FL. 33015
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuie, typed o printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required whan reunftanng] DATE
B s anca ™" | At AY 1,200 Fog wi be sas00p | " EScionCarosnrancng - $5.00 ey e
gre . s . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE PTD i |5_elete TILE [ change [ Addition
NAME SEVERINO, ADAN R NAME
STREET ADDAESS | 6854 NW 173RD DR, APT 208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-5T-2IP
TITLE PTD [ pelete TITLE [Jchange [ Addition
NAME . NS NAME
STREET ADDRESS 521/@-@-’ Ng RDH STREET ADDRESS
erv-srze |56/ N /7?)’]’”;;;1,1,,; £ 33 8/ omv-stze | ~
mE o [ eete TITLE N [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE : [ pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-7P Y -ST-7P
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “ory-st-2p
TTLE [ Delete TITLE f] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receivar or trustes empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf fvith-an address, with all other like empowered.

SIGNATURE: QAN DRIER (S 0if- [9- O

NATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E(034 (8/99)



