2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034715 Fglgc%’tz%l%? (Z)fSé%(l)tgm

MASCINA PAPERHANGING & PAINTING CORP. 02-04-2002 90165 018 ***150.00
Principal Place of Business Mailing Address

14818 :SW. 108TH TERRACE 14818 S.W. 108TH TERRACE

MIAM! FL 33196 MIAMI FL 33196

AT S

B 2 Pn‘ncw’pa_l Place of Business o B B 3. Mailing Address
‘S 2] M e._ S H—M‘Q, - R .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 083 Applied For
2781 Not Applicable
Zi C Zi 1 i
P ountry P Couniry 5. Certificate of Status Desired d $8'75 Add""’"al
Fee Required
6. Name and Address of Current Registered Ageni— e PR 7. Name and Address of New Registered Agent
] Name
MASC{NA' CLAUDIO : o Streel Address (P.O. Box Number is Not A table)
reel I .C. umber i ccepla
14818 S.W. 108TH TERRACE
MIAMI FL 33196
City FL Zip Cade

8. The above named entity. submits this statermen#ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vg o e

Signature, typed or printed name of ryéistered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE

SIGNATURE

9. This corporation is eligible 10 satisfy ts Intangible __f_l_Lg__ljl_Q_\_l_\l_l_!'ﬂféE_ElS $1 50.00

— ~ _10. Election Campaign Financing

$5.00 may Be

" Tax fiing fequirement and BTBG1s 10 46 SoT T | TG MBY 15 2002 FE8 Witk e $550: 007 | ~—— -l . = A - 9.4 May {
(Sef{_cﬂ?eria on back) | Make Check Pa'yable to Department of State Trust Fund Contribition. = Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Celete TITLE [V Change ] Addition
e - [MASCINA, CLAUDIO NAME
sTReeT aooress 14818 SW 108TH TERR STREET ADORESS
orv-st-ze MIAMI FL 33196 CITY-5T1-2IP
TILE VT O Delete TILE [J Change [ Addition
NAME MAGINA, ANA NAME
streer ApDRess | 14818 SW 108TH AVE STREET ADDRESS
orv-s-me (MIAMI FL 33196 CITY-ST-ZIP
TITLE O pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-7IP
e O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-ZP
TITLE - O Detete THLE [] Change (] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2PP

13. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 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 attachme an address, with all other {ke empowered.

S R S R f0% -
SIGNATURE: L //)/’ ar IR D) LSl D2 78 F5HE.

SIGNATURE AND TYPEE'ON-FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2E034 (9/01}




