2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028734 Apr 30,2001 8:00 am

1. Entity Name )
MULTICOLOR PAINTING INC. ecretary of State
04-30-2001 90132 048 ***150.00

Principal Place of Business Mailing Address
7625 TERA CIR. 7625 TERA CIR.
UNIT 206 UNIT 206
NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Busines 3. Mailing Address

305s  s25T.8w | 303s. Sz™stsw

AN

M G

|

CR2E034 {10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEINumber  6R-(1824675 Applied For
esA - FEL Napg I£,5 ! FL Not Applicable
1 1 f L .ge
an Country ap Country 5. Certificate of Status Desirec O $8.75 Additional
— 3.‘{ ” ‘6___ 3‘-_’ l’ b Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i} i
Name 4 é)d A
CABRERA, ANUAR ABILIO Juar {2 4e.rEK
Street Address (P.O. Box Number is Not Acceptable)
7625 TARA CIR
NAPLES FL 34104 0?035 S . SW __
Iy
Nep lea FL (34714
8. The above named entity submits for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3~ _/9’0/
Signature, 8 0f ragistered agent and (itle if applicable. {NOTE: Registered Agent signatura raguirad when reinstating) DATE
i ion is eligi isfy i i Wl FEE IS $150.00 . N .

8 Thvsfpprporatpn s e“g'blg ulj Satmfygs Intangible Aft Flhiy? 2001 F. 'Il$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax |I|n‘g rgquwemem and elects to do so0. er ' ee will be R Trust Fund Contribution. O Added 1o 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 11

TiLE SPDT 1 Detete TIME presieat 4 Change [ Addition
N CABRERA, ANUAR ABILIO v nuar A Cabrem

STREET ADDRESS | 7625 TARA CIR. #206 SREETADIRESS | 3D S S nd S S a

orv-s1-2P | NAPLES FL 34104 avsze |\ Napfes, gt 34116

TITLE [ Delets TITLE ! O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - ) . CITY-ST-2IP

TME Ooelee TITLE B ) T [1'Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crvy-S1-21P CITY-ST-2IP

TILE s O pefete TMLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-2IP

TILE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation Supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
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 officer or director
of the corporation or the receiver or truslee empowerad to execute 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 aftachmert with an adekgss it Jike empowerad.

-
SIGNATURE: L 79%-348-95778
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date a -,9 ‘0 ) Daytime Phone &



