N

2003 FOR PROFIT_.CORPORATI
UNIFORM BUSINESS REPORT

N
BR)

DOCUMENT #

1. Entity Name

QUEEN PAINT CORP.

P99000004842 /

Principal Place
87 NW 100 ST

MIAMI SHORES FL 33150

of Business Maifing Address

87 NW 100 ST

MIAMI SHORES FL 33150

i 5

3. Mailing Address

;\Ee Apt. # etc

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90323 034 ***550.00

AR

l ﬂ-ﬁHECK HERE IF MAKING CHANGES

1ty St |L:] City & State 4. FEI Number 5 095865 Applied For
«’l ‘m (7 "' M : 6 7 Net Applicable
i Country Zip Country B ) $8.75 Additional
.7)-?)0 ' 6 - Q,() §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent™ ~
- Name
He ZLEO : Tifest AGdREsS (FO-BOX Rumger is Not- Acceptalbte)«— Tt =oia o
87 NW 100 ST - =
MIAMI SHORES FL 33150
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 Flerida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registered Agent signalure requirad 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 Campaign Financing
Trust Fund Centribwtion,

$5.00 wmay Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE . PVST [ Delete TITLE [ Change [ Additian
NAME HERNANDEZ, LEONARDO NAME
stReeT aporess | 87 NW 100 ST STREET ADDRESS
CITY-ST-2IP MIAMI SHORE‘S FL 33150 CITY-ST-2IP
TITLE P-NJ’-'MV O delete TIMLE O change [ Addition
NAME ity namdez WM NAME
STREET ADDRESS Q\Q)o% MW QD t STREET ADDRESS
CTY-5T-2P o _(_2,.9_, 5 €y B2 id | omsie
TITLE 1 Datete TITLE [J Charge  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
—OY-gT-Ee - | —— L - e . - [ cmv-stzp
MLE {7 Detete TME (1 Change  [] Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P CITY-5T-2IP
TITLE ] Datete TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-21P
CTITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report of supplemental report is true ang g
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

urate and that my signature shall have the same legal effect 25 if made under oath: that | am an officer or director
x(?iute thig reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowere

110500

AY

CR2E034 (4/03)



