FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am

DOCUMENT # P97000097777 Secretary of State

1. Entity Name 05-12-2003 90210 033 ***550.00
MAYITA PAINTING CORPORATION

Principal Place of Business Mailing Address
3446 SW 8 ST 3401 S.W. 18TH STREET
STE 203 MIAMI FL 33145

i1 WARAEAR IR

2, Principal Placle}l Bysiness 3. Malling Addr
& /1) ST LIE 111 57
Suite, Apt. #, etc. Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State — 4. FEI Number Applied For
71 s ’ . 14'7'-(// A 65—0?94974 Not Applicable
i Country 4 Zip . Country - ) $8.75 Additional
§ 3s¢/ A= ) ADE ‘% 3i¢/ G4J. A 5. Certificate of Status Desired ~ [] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme e —
. — . - . - & CAERID GOEtS A
GUEVARA’ RENE G Strest Address (P.O. Box Number is Not Acceptable)
ree re: AN X N er s ceptable
3401 S.W. 16TH STREET
MIAMI FL 33145 HIS~ NVE 170 37
O M1 7! FL | *3%7¢/
8. The above named entity submits this statement for the purpose of chanpg i e Office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIONATURE ALATRTD GuBv RS 4 V= 09-o3
Signature, typed or printed name of registered agent and title if applicadie. NOTE! Registarad ﬁ‘gem signature required whan reinstaling) DATE
FILE-NOW!I! FEE 1S $150.00 ) )
9. Election Campaign Financing $5.00 May Be
g After May 1,2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
16,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE™ SD . 1 Delete me O] Change [ Addition
NAME GUEVARA, RENE G NAME
streeT apoRess (3401 S.W. 16TH STREET SYREET ALDRESS
crv-st-ze | MIAMI FL 33145 CITY-ST-2IP
TMLE PD i O pelete THILE I Ghange [ Addition
HAME GUEVARA, ALBERTO NAME
STREET ADDRESS | 485 NE 111S8T STREET ADDRESS
CITY-8T-2iP MIAMI FL 33161 CITY-ST-2IP
me L L. L 1 Detete TITLE . [ cChange [ Additian
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 selete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 . CITY-ST-2IP
TITLE [ Detete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-2IP
TIILE O Delete TITLE - O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
12. | hereby certify tm’ét the i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Swpplememal repg#’is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receNer or trusts 2 émpowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wit -ur_\, ss with all other like empowered.
SIGNATURE: / : UHF REQUIRED v 9- 43 286 -370-67Y/
"'ﬂu:ﬂ'r’ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane 4

AV LLIESCl

CR2E034 {10/02)



