2002 UNIFORM BUSINESS REPORT (UBR) FILED

PSUSNEJmIZAENT # P97000063457 Secretary of State

NICOLELLA PAINTING, INC. 05-20-2002 90062 041 ***150.00
Principal Place of Business Mailing Address

13760 SW 56 ST #210 P O BOX 558135

MIAMI FL 33175 MIAMI FL 33255

M

2. Principal Place of Business 3. Mailing Address
Po. BoOx SS&138
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
MIA M| =L 650770122 Not Applicable
Zio ’ . Country Zip Country - . $8.75 Additionat
. i St -
33 9 S:S’ U_Sr‘i 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B e Ams T T T T ot T Name
NIC ANTHONY P .
OLELLA, Streel Address (P.C. Box Number is Not Acceptable)
13780 SW 56 ST #210

MIAMI FL 33175 - . 2 917/ 9 S\ 9 6 ST
- Ciiy/v]‘A‘M l FL Zipi_-gﬁelyf

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
J" Signature. typed or printsd nama of registered agem and tide if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing © $5.00 way B
Tax filing rgquirement and elects 0 do so. After May 1, 2002 Fee will be $550.00 Frust Fund Comtribution. 0 Add.ed o F?;s e
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE B change [ Addition

NAME ICOLELLA, ANTHONY P NAME

sraeeT aporess 13780 SW 56 ST #210 - seraoness | B YHG SwWw o pF ST

CITY-ST-2IP IAMI FL 33175 CITY-S1-2P AMIAAM | EL 23 79°¢C

TITLE DV [ selete TMLE it Chenge [ Additian

NAME NICOLELLA, DAISY NAME

STREET AUDRESS (13780 SW 56 ST #210 sweeraooness | (Y] S\ 45 ST.

arv-gr-ze  MIAMI FL 33175 CTY-51-2P ANIAM T L ExINAY

TILE . O oelet mE | C e e e - . [ Change  -[1 Addition |
T - T T T T NAME

STAEET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-5T-2P

TILE O celet TITLE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-2P

TITLE I elete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an-officer or director
of the corporation or the receiver or trustee empowered to executs this report 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, yith al} other like empowered. 20

SIGNATURE: Rz n'%ﬂﬂi[@ : /2F-03 Cb7-97723

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

- May 20,2002 8:00 am

CR2E034 (8/01)




