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FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

1998

DOCUMENT #

1. Corporation Name

NOVEAUX ART PAINT CO., IN

PR

Principal Place of Business )

3438 SW. 22ND TERRACE
MIAMI FL 33145

597000044288 (3)

DIVISION OF CORPORATIONS

-I‘.\j;ﬁ\‘(f}{dd!(.-ss

3438 S.W. 22ND TERRACE
MIAMI FL 33145

FILED

comeEmon o s | May 05 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

AR R

B0 NCT WRITE IN THIS SPACE

3. Date Incorporaled or Qualilied
e o _ 05/19/1997
2. Principal Place of Busmess ‘2a. Mailng Address 4, FEI Number Applied For
1] | B (-0 770008 Mol Applicable
Suite, Apt. #, etc Suite, Apt #, otc iti
r F- F 5. Certificate of Slalus Desired O $8.75 additiona!
22 B ) 2'IJ Feo Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 Mey Bo
23 e __23]__ T Trus! Fund Contribution Added to Foes
Zip Condry | o Couniry 8. This corparation owes or has paid the current year Infangible
-2T| 25] o il _ m Parsonal Properly Tax dus June 30. Yos [ Ne
9. Name and Address of Currenl Reglstered Agent L ) 10. Name and Address of New Reglsterell Agent
BARED, PABLO R B Nar
1600 SAN REMO AVENUE #177 Lypayr SataziR
82: Streel Addrass (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 55 S R2yp e eSeCE
a3
84 City 85| Zip Code
o WIZYY FL || 33/%5-3%,
11. Pursuant to the [HOVI‘;IOH‘ af Soctions 6070607 and G07. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiswn_cl agoent, or bath, inthe State of Flonda Such change was authorized by the corporahon s board of directors. | hereby accept the appoiniment as registerect
agent. | am famihar wilh, and accept the cxt-hu.mnn‘ of. Section B07.0505, Farida Staludes,
SIGNATURE ___ LW RIGVE  Sshrnzn A e .~ g5-23 -9
Signature Typjud in ‘"',",,", g Pl gt lN,',“L‘,I ,R, ol s |||h o _'INE!H RF*E': Rl !ur lun’ I whenr us‘ntmg) DATE F:
12. OHEICERS ANH LIRLC1ORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIE ) BT 1TITLE [ Crange [ Aadition |2
RAME SALAZAR, ENRIQUE 17 NAME §
smeeTaponess | 3438 S.W. 22ND TERRACE +3 STALFT ADDRESS by
CITY-5T-2IP MAMIFL33145 14CIY-ST- 2 o
TITLE [ DtLETE 21 TILE E7 Change [ Addition | O
NAME 2.2 NaME
STREET ADDRESS 2 3SIREET ADDRESS
CHTY-ST-2@ ? 4CHTY-51-21F
TILE T pecete 41TLE [T change [T Adsition
NAME 3.2 NAM
STREET ADDRESS 33 STREFT ARDRESS
CATY - 5T-21P i . . o 34.GITY-ST. 2P
TIILE Tonee PREDT; [T Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-5T- 2P o B | EPESEANT
TIE T petene 51T E [TChange [ ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-87-2IP e L4 CITY-§T-2IF
TITLE [T oktere 6 TILE [JChange [ ] Aodition
NAME 6.7 NAME
STREET ARDAESS 6.3 STREET ADDRESS
CITY-$1-21P o 6.4 CITY-S1.21P
14, | hereby certify that the infonmation supplied with this filing does nol guality for the exemption slaled in Section 119.07{3)i), Florida Statutgs. | further certify that the information
indicated gn this arnual reporl ar supplemenial annual report is rue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director of the carporation o the receiver ar trustee empowered to exacule this report as required by Chapter 607, Florida Slalutes; and that my name appears in
Block 12 or Block 13 if changoed. o njm’—l-,?(em with an addrass.
CIANATIIDE: Sl P U R ¢ ,—/%ZI/’ PO In ol )22 -0 205 & 7-995




