05241999-90015-005-$150.00-$150.00

»

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hards
ANNUAL REPORT Sacratary of State

1999 DIVISION OF GORPORATIONS

DOCUMENT #

DOCUMENT # PO8000055364

PAINT WORK #21, INC.

Principal Placa of Business Mailing Address

1277 SOUTHWEST BTH STREET 1277 SOUTHWEST 8TH STREET

MIAMI FL 33135 MIAMI FL 39135

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90015 005 ***150.00

A U R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(6/22/1998

2. Principal Place of Business 2a. Mailing Address 4. FEl Number p Applied Far
L. 2] AS - 0<P ‘-/C)L'?:? Not Applicabla
Suite, Apt. #, elc. Suite, ApL. #, etc. 5. Certifcata of Status Desied [ 8.75 “Addiional
a 27 Fee Raquired
| City8 Staie |  CwaSwe | FectnCampugnFinancing o $5.00 MayBe .
23] 8] - Trust Fund Contriution T Addad 1o Fees
Zip Country | Zip Country 8. This corparation owes the current year Intangibla
(24] 25 [20] [30] Personal Praperty Tax. @ [ONo
9. Neme and Address of Current Registersd Agont 10. Name and Add of New Ragistered Agant
81| Name i
AMERILAWYER
82) Stre: dress (P.0. Box Number is Nol Acceptable
343 ALMERIA AVENUE at Address (P.0- Box Nu ot Accoptable]
CORAL GABLES A 33134 )
84 City 85] Zip Code
FL ||

agent. | am familip
SIGNATURE _

office or registered mnl. or bofly. in the Ste of

dedcgapt the Raphs
v/ R

ection 697 0505, Florida Statutes.

1. Pursuant to tha provisions of Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for tha purpose of changing lis registerad
orida, Such-shanga was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Ragittared Agent yignature raquired whah finstating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

14. 1 hereby cartify that the information supplied with 1his filing does

indicated on this annual report or supplemental annual report is
tion Or the receiver of trustee empowel
Biock 12 of Block 13 if changed, or on an attiathmant with an atdress, with all other iike empowered.

officer or director of the

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED E

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and thal my signature shall have the sama legal efiect as if made undar oath; that | am en
rad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

12, |74 [/ OFFICERS AND DIRECTORS 13, &
TME PTD [ oELETE 11 TME ClChangs  [JAddtion | =
NAvE CEDENO, JOSE A 120 bt
smeeTapoRess| 1277 SOUTHWEST 8TH STREET 13 STREET ADDRESS B
v ST-7P MIAMI FL 33135 14 CTV-ST.2P &
TME SVD [ DELETE 21TME [JChange  [JAddtion | ©
NAE CEDENO, OLGA 22 NAME

sweersooress| 1277 SOUTHWEST 8TH STREET 2ISTREET ADDRESS

aTY.ST-28 MIAMI Fl. 33135 2 4QTY-STIP

TME [J DELETE 31TMLE Ochange [ Addition

NAME 22 NAME
-sTReEvADORESS) . e . 93STREETADDRESS | .. . e A
CITY-S1-29 34, CITY-ST. 79

TME [J DELETE 41 TIME [iChange [ Additon

NANE + 4. ZNAME

STREET ADORESS 4.3 STREET ADDRESS

CIvy-ST-21P &4 CITY-ST.2P

TME [J DELETE 51TILE (OJChange  {JAddition

NAME 5.2 NAME

STREET ANORESS 51 STREET AGDRESS

CTY-SF-29 s4L0Yv-51.29

THLE T oeLETE $1TME ClChange [ Addition

NAME 62 NAVE

STREETADDRESS ¢3 STREET ADDRESS I
CTY-ST-2P 64 OTY-53-2P =

-
]

SIZNING OFFICER OR DIRECTOR

A 57 (Bol) & 299V
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