FILED

12. |} hereby certify that the informg#c
indicated on this report or sugplg
of the corporation or the recy
changed, or on an attachmg

SIGNATURE:

33 | other like ernpowered.

refhid filing does not qualify fer the exerption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information
k and acourate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
d,lo execute this report as required by Chapter 607, Florica Statutes: and jhat my name appears in Block 10 or Block 11 if

526'

Daytime I;‘hon a;u ;

2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8 S 00 am s
DOCUMENT #  P98000033583 ecretary of State
1. Entity Name 04-28-2003 90197 006 ***150.00
ASHLEY PAINT, CORP
Principal Place of Business Mailing Address
7105 SW 8TH STREET 7105 SW 8TH STREET
SUITE 308 SUITE 308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0837090 Not Applicable
ol Country Ze Country 5. Certificate of Status Desired 0O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —————a—— - — = - = o = e I e—— s m——
LLUVEHES' MARINO Street Address (P.O. Box Number is Not Acceptable)
7105 SW 8TH STREET
SUITE 308
MIAMI FI. 33144 -m-‘;ﬂ‘g 3 City FL Zip Code
ﬁ.—
8. The above named entity subrﬁif%‘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 agent.
s
SIGIJATURE: :
- Signatum‘ typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
i FILE NOw!! BEERSHSESOI00: - , o
+ s - 3 v 9. Elaction Campaign Financin ;
Aftor May 1, 2003 Fee wil be $550.00 _ : paign Financing $5.00 May Be
—————— Brieiihiogn . . rust Fung Contrilution. Added to Fees
Make Check Payable:{oﬁgl .-: D€ Pt fitzof State .
10. i OFFICEHS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |PD - 1 Delete TILE [ Change 7] Addition g
HAME LLUVERES, MARINO HAME g
STREET ADDRESS (7105 SW 8TH STHEE}' SU]TE 308 STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33144 & CITY-$T-21P 2
TILE B 1 Delete THLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2IP
e - | Dalsta AME, e b o o =[] Change. (] Additionz) - -
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O Delete TLE , [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITyY-ST-ZiP
TITLE [ Defete TITLE CJchange ] Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-5T-2P / . /’\ CY-57-2P



