2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063457 .
St Msay 19, 200(1). 8:00 am
NICOLELLA PAINTING, INC. ecretary of State
05-19-2000 90104 006 ***150.00
Principal Place of Business Mailing Address
13780 SW 56 ST #210 P O BOX 558135
MIAM! FL 3375 MIAM! FL 332558135
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State City & State 4. FEI Number 65-0 Applied For
770122 Not Applicable
i t Zi 0 i
Zp Country i Country 5. Certificate of Stetus Desired [ $8.75 ddiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . - Name [, e e - - e m——
NICOLELLA! ANTHONY P ’_Street Addrass (P.O. Box Number is Not Acceptable)
13780 SW 56 ST #210
MIAMI FL 33175 )
City FL Zip Code
8. The sbave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. \
SIGNATURE .
Signaturs, typed or printed name of registered agent and itle i applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
10. Election Cam. Fina
Tax filing raquirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Tru:\lgund Cfr:lr?t?u:ilon neing 0 fs.o{:ohggi:e
(See criteria on back) O Make Check Payable to Department of State ‘ '
1. QFFICERS ANMD QIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Deiete TITLE [ Change [ Addition
HAME NICOLELLA, ANTHONY P HAME
STREETACDRESS | 13780 SW 56 ST #210 STREET ADDRESS
oITY-3T-7P MIAM! FL 33175 CITY-3T- 2P
TiTLE ov O petete e [ Change [ Addition
NAME NICOLELLA, DAISY NANE
STHEET ADDRESS | 13780 SW 56 ST #210 STREET ADDRESS
LiTY-ST-7Ip MIAM! FL 33175 CITY-ST-71f
TITLE . [ Delzte TITLE [ Change [ Addition
NAME NAME ) _ -
e - e, -
. STREET ADDRESS | ~enrm v vo — - ™ - STAEET ADDRESS
CITy-S1-21P TITY-57-4P
TITLE 7 Detets TILE (O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§1-2IP
TITLE O Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-219
13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SRR Wotiosy R - ’ Go,J6h
SIGNATURE; Zfareo Ak ATV Y A JoLE ¢LS 730-00 Qo )e67-g777
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

~O2EM%A (Oay



