[

LT

Y /%003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000068025

C & S PAINT & WALL COVERINGS, INC.

FILED

Aug 01, 2003 8:00 am

Secretary of State

08-01-2003 90059 035 ***] 58.75

Principal Place of Business

Mailing Address
575 SW 17TH AVE

575 SW 17TH AVE
# 22 > N pW 4 # 22 Mo J
MIAMI FL 33135 MIAMI FL 33135
r r RN AW A R
2. Principal Place of Business 3. ,Mailing Address .
(log NwW_bewet 6lDa MW 6 coweT
Suite, Apt. #, etc, Suite, Apt. #, etc. %}K HERE IF MAKING CHANGES
Wi vl . roea OA M1 sl , FLoEiDA IO 650873906 e ropion
32% I 2 (A Cg%[,; 32 Ip; ‘ 2l Cow% & 5. Cerliticate of Status Desired ~ "jg] gg'ggqlﬁ?:;ﬁonal

AY  #09E400

6. Name and Address of Current Reglstered Agent™ "

7.”Name and Address of New Registered Agent

LLERENA, MARK
515 SW 17TH AVENUE
MIAMI FL 33135

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the

* the obligations of registered agent,
SIGNATURE L\-\-&

State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litte if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

TITLE PD [T Delste TITLE [ change [ Addition
NAME LLERENA, MARK NAvE

sTReEv ADDRESS | 12720 SW 69 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-5T-ZiP

TITLE VD [ Deleta TILE [ changs [ Addition
NAME REY, MANUEL HAME

STREET ADDRESS | 4820 NW 4 ST STREET ADDRESS

CITY-ST-7IP MIAMI FL 33126 ) . omestae | - . -

MLE - [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ celete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TILE . [ cChange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

HTLE [ Detete TNLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or Gn &n attachment with an a

SIGNATURE:

G !Iss_ with all other like empowered.

{URE REQUIRED

205643 11546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'71}7,3 |3

Dala

Daytimea Phons #

CR2EC34 (4/03)



T gz

C & S PAINT & WALLCOVERING, INC.

July 28,2003

- A — B

To Who it may concern:

I am writing in reference to my uniform business repot #P98000068025
The purpose of my letter is to inform you that I did not receive this document

Until July 19,2003. I am enclosing my change of address with this letter. I am

Also sending you proof from the post office of when this letter was delivered.

I hope this will de sufficient. If you have any questions please contact me at number
listed below. Also my office manager made a mistake and mailed the check to Division
Of Corporations PO Box 6327 Tallahassee, FL. on July 24,2003. T just realized today
that she mailed out our payment with out all necessary paperwork and also to the wrong
address. 1f you need to verify please contact them. Hope they will return check to us.

I will be mailing you a new check. As always thank you for your help.

hank

Mark Llerena

6109 NW 6 Court® Miami, FLOrIDA 33127 e PHONE 305.643.1136  Fax 305.643.1186



