R

2001 FOR PROFIT CORPORATION _
" "UNIFORM BUSINESS REPORT (UBR) ‘

‘ - FILED

$ 5
cvsran v DO NOT WRITE

DOCUMENT # P98000080123
1. Entity Name 02 R o AH 8 5 ]
o) L
. Af O 0 '
PAINTEX, CORP.
- SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
15366 SW 42 Lane 15366 SW 42 Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci!y & State City & Stato 4. FEI Number Applied For
Miami , FL Miami , FL 65-0861335 Not Applicable
Zip Country Zip Country " : $8.75 additional
§. Certificate of Status Desired h
33185 USA 33185 USA ] . o Fee Required .
| A 7. Name and Address of Current Reglstered Agent
Name
Do NOT WRITE Carlos A Montenegro
Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE B —
City . . Zin Code
Miami FL 3185
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
Signalure. typed or printed name of registered agsnt and tile it applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
) N e } January 1- May 1 Fee is $150.00
. Th I I . . ) .
e & plobe o s s nngibe Aer My 1. o s $550.0 10 Eocton Carpon Froncos_ $5,00 iy e
S ? “q nack ) 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -
T President TTE S
NAME Carlos A Montenegro NAME S
STREET ADDRESS 15366 SW 42 Lane STREET ADDRESS m
CITY-ST-2IP Miami, TL 33185 CITY-ST-2IP g
TITLE THTLE ﬁ
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2tP
me T ’ ' ' TIME .
NAME NAME

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GIFY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T7-Z1P CiTY-87-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. I further certify that the information

CRES .
sIGNATURE: (Vb o A 'kQuw&W“"‘o"Ts"“ws///&/oz, Bos SSTYIT

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered, mws

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR a 7T Date’ Daytime Phona #




2002 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ©P98000080123

1. Entity Name
- PAINTEX, CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
15366 SW 42 Lane 15366 SW 42 Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Miami, FL Miami, FL 65-0861335 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
6. Certificate of Status Desired | h
33185 USA 33185 . USA _ e Fee Required |

T.iﬂéme an_d Address of Current Registered Agent

[ i, e e B T L

Name

1 A M
DO N OT WRITE Street Ad(;réelsg (F'.?).SBox NuranggE;;:Segtng;)

'N THIS SPACE 15366 SW 42 Lane

Y Miami FL | §1%s

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.

CRZEN34B (12/01)

SIGNATURE
Signarure, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
; o ie alia o ; January 1 - May 1 Fee is $150.00
. This ¢ ation is eligible to satisfy its (ntangible . . ’ !

’ Ta>l< fiJiirpn?e:q;irr;r:en;g:nc?e;ztsltoydo 50 nat After May 1, Fee is $550.00 .| 10. Election Campaign Financing $5.00 May Be

S ? - back) : 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on bac Make Check Payable to Department of State

¥

11. QFFICERS AND DIRECTORS
TTLE President TIILE
NAME Carlos A Montenegro NAME
STREET ADDRESS 15366 SW 42 Lane STREET ADDRESS
oiTv-57-2 Miami, FL 33185 ciTv-st-ap
e THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIF
TITLE ’ p— - - .
NAME NAME

D; .
T DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-5T- 24P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is 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 corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or on an
attachment with an address, with all other like empowered. o

ALOS PRES -
sionature: (o bio o A, L. oo T/ L e nrayms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGEOR /" Daa Daytime Phone #

e eEEEER——— |




PAINTEX, CORP.
15366 SW 42 LANE
MIAMI, FL 33185

Department of State
Division of Corporations
Po box 6327
Tallahassee, FL 32314

- — R e T T Eme em S mogmo——een, = B I T T W R S = S TESs LTS R o moZogooos o

Re: Doc # P98000080123

Dear Sir:

Enclosed please find a check for $300.00 to cover annual report fees for CY 2001 and
2002 and a completed UBR form. I never received the renewal form.

I am writing your office to ask if you could wave the reinstatement fee of $550.00. I
sincerely hope that you would take this into consideration.

Thank you.

Very truly yours,

Carlos A Montenegro
President




