1. Entiy Name y, 4 ecretary of dtate
CBS/NOVA AEROSOL & PAINT, INC. 05-02-2001 90123 005 ***158.75
Principal Place of Business Mailing Address
1230 QPA LOCKA BLVD. 1230 OPA LOCKA BLVD. 9
MIAMI FL 33054 MIAMI FL 33054 2190
I |
2. Principal Place of Business 3. Mailing Address i !
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 08 Applied For
66863 Not Applicable
Zi Counts Zi Count ) iti
P ountry P Ly 5. Certificate of Status Desired ] $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
e DEM[_JRO’_JUANITA o o e Street Address (P.0. Box Number is Not Acceptable)
* = 1230°0PA LOCKA BLVD. : s - T
MIAMI FL 33054
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 Florida.
'SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registared Agent signeture raquired when reinstating) DATE
- isfy its Intangi Fi W11t FEE IS $150.0 - ian Financi
Y 'Trh|sff3|9rporat|9n is eh‘gublg tc: s?tlslgfgs ;manglble At ;fq\':l? 2&51 :: S‘|]$b 5255?0 0 10. Election Campaign Financing $5.00 May Be
ax fling reguiremant and elects 10 d so. er : ee will be : Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 1o Department of State .
11, OFFICERS AND DIRECTORS _[12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE DPS [ Delete TLE O change [ Addition | S
(=)
NAME DEMURQ, JUANITA NAE =
STREET ADDAESS | 1230 OPA LOCKA BLVD. STREET ADDRESS 3
GiTY-S7-2IP CITY-ST-2IP 2
MIAMI FL 33054 &
TITLE O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. . e s r—— L
COTY-ST TP e d N - -J-cmv-srze o “m o e e
TILE 7 Delete TTLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
TLE O pelete TLE [ Change [ Addition
NAME NAME ,
STREET ADORESS STREET ADURESS
CITY-ST-21P CITY-S7-21P
THLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
13. | hereby certify that {he information supp!ied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyre® and thyt my signature shall have the-yame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to egdCute this reppri as requi y Chapter, , Florida Statutes; and that my game appears in Block 11 or Block 12 if
changed, or on an attachme oY ddress, with all g ike empowefed. Z
SIGNATURE Lo AL % J//

-l ¥ b
SIGNATURE AND Tzzyﬁ

PRINTED NAME OF SIGNING omcpﬁ QR DIRECTOR

aty

vAa

Daytima Phona #

A

n2124t



