FILED
FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
T - ecretary of State
DOCUMENT # P38000030911 04-09-2003 90199 015 ***150.00

1. Entity Name
MATOS PAINTERS, INC.

10UbZYdb

2. Principal Place of Business 3. .Maiiing Address

7414 GREENVILLE CIRCLE SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

LAKE WORTH, FL 65-0825337 Not Applicable

Zip Country Zip Country . . $8 75 Additionat
. 5. Certificate of Status D d ’
33467 USA ertificate of Status Desire O Fee Required

Name

RAFAFL, MATOS
Street Address (PO. Box Numper is Not Acceptable)
4851 NW 55C

TO3RD

SInNRTSE FL | 33537

8. The above named enmy submlts lhIS Statement for the purpose of changing lts reg stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i :
DATE

Signaturs, typed or printed name of regls(ered agent and fitle i applicable. {NOTE: Registered Agenl signature required when renslating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (M| Added to Fees

10. - OFFICERS AND DIRECTORS

TITLE PsSh

s s | RAEAEL MATOS

et | 7414 GREENVILLE CIRCLE
EAKE-WORTH;—FE-334675

TITLE

NAME . .
STREET ADDRESS STREETADDAESS
CITY-ST-2IP | LSz

CR2E034B (12/02)

TITLE

NAME

STREET ALDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

{ TILE

NAME )

STREET ADDRESS STREET ADDAFSS

OITY-ST-7P ' OIS

12. { nereby 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 ar supplemental regort is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustgd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrgey witly all othglike empowered.

SIGNATURE:

RAFAFI, MATOS, PRES. 3/27/03 954-931-9515

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrrma Phone #

“=—— —~T“Name and Address of Gurrent:Registered Agent- B —_



