FILED 2
2003 FOR PROFIT CORPORATION 3
»
L] n
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am :
DOCUMENT # P98000028734 ecretary of State
1. Entity Name 04-11-2003 90218 041 ***150.00
MULTICOLOR PAINTING INC.
Principal Place of Business =
2. Principal Place of Business 3. Mailing Address S ! ’Il”"mll“’Iul"ml”“l“"l"l Il"l ||||| ]l‘” ‘I“I “m |\Il ‘Il' .
3024 S2mda ST Sw| Zozyd BHApd ST OSW
Suile, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State A 4. FEl Number Applied For
N il P ’C S /\) A P {-215 650824675 Not Applicable
Zip Couniry Zip Country,y o " \ $8.75 Additional
3 At \\ b C D( \ ey 3 4 \ \ (O C o \\ te Y 5. Certificate of Status Desired O Feo Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Lio Cilb
CABRERA, ANUAR ABILIO nune Abilio Cpbreve
’ Street Address (P.O. Box Number is Not Acceptable)
222 INDUSTRIAL BLVD
SUITE 152 BoZ2¢ H2ud ST S«
NAPLES FL 34104 Cit i
y « Zip Code
pA Play FL | "2 6
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age#
SIGNATURE O 2= = 4 - Z 0 5
- Signature, rya of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. . . FILE NOWU!I FEE IS $150,00. .. . - N ’ e - . -
- . - FILE} ! S —- 9. Election F
Atter May 1,.2003 Fee will be $550.00 . ot b oo O Aoy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TIE O Change [ Acdition g
v CABRERA, ANUAR ABILIO v g
streer apoaess (4632 CORAL PALMS LN, APT #5 STREET ADDRESS 3
orv-st-ze - |NAPLES FL 34118 CITY-ST-2P 2
TLI}'.-E [ Dalete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME R NAME
STREET ADDRESS . - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE : [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-4IP ’ CITY-4T-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P* : : CITY-$1-2IP
L Tl oo o0 ne s Oose . e . . _ [ Change  [J Addition
NAME NAME ’ ) T i e e R el Sl P
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2IP
12, | hereby cerlify that 'ghe information supplied with this 1iliné; does not qualify for the exermnption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this regert or supplemental repert 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 trustee gmpewsed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit R—%( other like smpowered.
= efle e C é # / (239)
SIGNATURE: ORE FAVAReRCs b ector /03 (239) 248-9778
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 777 pae Daytima Phone # .




