FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048130 Secretary of State
1. Entity Name 05-01-2003 90292 007 ***158.75
PROFESSIONAL CUSTOM PAINTING, INCORPORATED
Principal Place of Business Mailing Address
1466 N.E. 178TH STREET 1466 N.E. 178TH STREET
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address I ‘"”"’ H”Im m” "”I "“l "l“ |Im MH mll ““l Hm |I“ m’
Suite, Apt. # elc. Suite. Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0843731 Not Applicable
Zip Courtry Zip Country - . $8.75 Additionai
5. Certificate of Status Desired o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"BONORAANA'C~ —— = — =~ ' - -

Street Address (P.O. Box Number is Not Acceptable)

1466 N.E. 178TH STREET

NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity 'supmits 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.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
1 e
& FlLI;AE NOW!.!3 ‘;EE lﬁ|$|:5-oé°5?) 00 9. Election Campaign Financing $5_00 May Be
- Aﬂer ay 1, 2003 Fee w 8§ Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. * . QOFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . |P O pesete TILE O change [ Addition
wame - { BONORA, ANA C NAME
streE7 anoress | 1466 NE 178 ST, STREET ADDRESS
L] omyisT-zie NORTH MIAMI BEACH FL 33162 CiTY-§1-7P
TiIE [ Delate TITLE [ Change [ Addition
NAME BONORA FRANCESCO NAME
STREeT ADDRESS | 1468 NE 178 ST. STREET ADDRESS
CiTY-ST-ZIP NORTH MIAMI BEACH FL 33162 ciry-5T-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
. STRECT ADDRESS e S STREET ADDRESS ST T e e
CITY-ST-71P CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP )
TME [ pelate TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE [ pelste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled 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 eftect as if rade under oath; that | am an officer or director
of the corporanon or the receiver or trusiee powered 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 i
g A25, wiptdll other like empowered.

REQUIF S ,(/ /25‘/&3

n'ﬁmiﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

916520

AY

CR2E034 (10/02)



