2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2002 8:00 am

1. Enlity Name (07-25-2002 90123 004 ***558.75 2
C & S PAINT & WALL COVERINGS, INC. ?’
Principal Place of Business Maiiing Address
575 SW 17TH AVE 575 SW 17TH AVE
MIAMI FL 33135 MIAMI FL 33135
SIS S )17 Qe | SIS Sy me. ¥ 202, I e -
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
202 4 202
City & State City & State 4. FE| Number Applied For
Midml B 22\3h 650873906 ot Applicable
Zip gU”W Zip Country i i $8.75 Addiional
53‘ 375 m\: 5. Centificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M, s Name :
. FRRE R TN
LLERENA':»MARK Lo Street Address (P.0. Box Number is Not Acceptable)
515 SW 17TH AVENUE
MIAMI FL 33135
City FL Zip Code
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 Fiorida. | arm familiar with, and accept
the obligations of registered @_
SIGNATURE 7, ]b\ 02'
Signature, typad or primea'hama of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rginstating) ¥ nate . _
_ |- .8.. This:Gorporationiis eligitte to satisfy its-lmangible""'m‘ St FiE;E*N“D" W'W FEE%SQW . . ) ]
e X : 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Foos
{See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD O Detete TITLE (O change [ Addition | &
NAE LLERENA, MARK NAME 2
STREET ADDRESS | 12729 SW 69 TERR STREET ADORESS g:
CITY-ST-2IP MIAMI FL 33183 CITY-ST-7IP w
. g — o
1 TET - | VD [ celete TILE (d Change [ Addition | &
NaME T .| REY, MANUEL NAME
STREET ADDRESS |, 4820 NW 4 ST STREET ADERESS
CITY-ST-2ZIP MIAM! FL 33126 CITY-§T-2IP
TITLE : [ cetete TITLE [ Change  [7] Addition
NAME NAME s -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-2IP
e [ petste TITLE (Jchange [ Addition
NAME NAME YT T ST S e |
i T et T gt e i
STREET ADDRESS _ . . o pmee = M- STREET-ADDRESS ™ = 7 !
o | e e T e e S Fpet . .
—CIFY:§Tgp=w 7| == == : CITY-5T-2IP . R T |
TMe O3 Delete Tme : ; . 4. D Change . ['adgsion |
NAME NAME " T
STREET ADDRESS e ‘ STREET ADDRESS
n-stze | R s CITY-ST-2IP
TILE ..dm 11 RAT O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S81-ZiP CITY-ST-2IP
13. | hereby certify 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 samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sienaTuRe: _(\SYEAATURE REQUIRED aefo 305.443.u38

EIGNATURE BND TYPED OR PRINTED NAME OF SIGHING OFFIGER OF DIECTOR

—




