FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90145 014 ***150.00

DOCUMENT # P98000058629

1. Entity Name

DONAL PAINTING CORP.

Principal Place of Business
14262 SW 146 AVENUE
MIAMI FL 33186

Mailing Address
14262 W 146 AVENUE
MIAME FL 33166

2. Princé:al Place of Business

bl

3. Mailing Address

G83sS S0

\o| v

Suite, Apt. #, elc;

Suite, Apt. #, etc.

3 CHECK HERE IF

TR AR

MAKING CHANGES

4, FEI Number

Applied For

City &@ate o)
Wy Giner

Cig&

S e 65-0846202

Plo® {e

Not Applicable

A 33lal
Country $8.75 Aaditional
’—b&s&—@ o Fee F{equirec; o

Countr
Y 5. Certificate of Status Desired

23190

/|

Zip
3349k -

~ 6.Name and'Address of Current Registered 'Agent —

LD g e e - Fo-Name and Addross ofNew-l:aistared Agent

T Toaney V<o

LEON‘ DANAY Street Address (P.O. Box Numbeﬁis Not Acceptable)
14262 SW 146 AVENUE
MIAMI FL 33186 R3S oW | Wt

City

W orn? FL | ¢S94

8. The above named entity submits 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 ar printed namea of registered agent and ttle if applicable, {NOTE: Registered Agent signatura required when rainstaring) DATE

= FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make*Check Payable to Florida Department of State

$5.00 May Be

Added to Faes

9. Efection Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 3 Delete TITLE [ Ghange * [ Acditicn
NAME LEON, DANAY NAME
STREET ADDRESS | 14262 SW 146 AVENUE STREET ADDRESS )
CITY-ST-21P MIAM! FL 33186 CITY-ST-2IP .
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
1 mme et s [N T J'change” [ Adattion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Sr-2iP
TITLE [ pelete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2ZIP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y] IE‘I 03  [355) Heg-010S

SIGNATURE: _ _Z=NAZIRE ASGENIRED Lead
No__" Daytime Fhona #

SyﬂATURE/ﬂ?WPED OR PRINTED NAME OF SIGNING OFFICER OH\JIHECTOFI Data

TSRS T]

noe

CR2E034 (10/02)



