2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9800003091 1 Jan 29, 2001 8:00 am

1. Entity Name Secretary Of State

1

MATOS PAINTERS, INC. 01-29-2001 90180 004 ***150.00
Frincipal Place of Business Mailing Address
9656 NW 49TH COURT _ . o BSBNWAITHCOURT __. . N
| SUNRISE-FL- 33351:518~=——"—""~  ~ ~ 77 7 "SUNRISE'FL 33351-5104 - PRV
S v U AR
Suite, ApL. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 65'0825337 Appiied For
Not Applicable
Zo Country Zp Country 5. Ceriificate of Status Desirsd ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Mates (ot
MATOS, RAFAEL 2 L)
Strest Address (P.O. Box Number is Not Accgplable
9658 NW 49TH COURT - %S Nw (o3 Sy
SUNRISE FL 33351-5104 Y ~

City SU%V‘."SF FL ;ggogfes, s

8. The abowe pamead Wuyis statement fjr%‘_ﬂﬁsf of changing its registered office or registered agent, or both, in the State of Florida.
: / / ; /
SIGNATURE / s A /K { 2/

CR2E034 (10/00)

Slgnﬂlure.‘(yner?br prik}(né’me el[registsred agerit and title if applicable {NOTE: Registerad Agent signalure required when reinstating) 7 DATE
v
—9._This corporation is eligible to satisty.its intangigle |- FEILE NOWIN FEEIS $150.00 _ . | .o oovenconnicn _
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust [ mPAgn. ._man...ngml_j ~-$5.00-may Bo-—
S und Centribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSD 1 petete TITLE Ps B FC. Bkehange [ Addition
o MATOS, RAFAEL N Matos, [C taef -
STREET ADGRESS | 9858 NW 49TH COURT STRECT ADORESS | Cpigmey (4G 51 N/ 103 TS50
orv-sr-2¢ | SUNRISE FL 33351-5104 uv-sze | Senwnse 2335/
TITLE [ Dolete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITiE ] Delete TITLE [J Change (] Actition
. NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IP
TITLE ] pelete TITLE {JChange  [] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TME ) ‘[l oslete — f-ite— . [ Change 3 Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. { hereby certify that the information supplied with 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 supplgmental 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 rche empowered t0 gxecute 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 attachmen /:77with all otifer like empowerad. ‘
A I //z./f/ NGy Y- 7v 7[5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: [°

A

ith an
i




