2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039200

1. Enlity Name

CREATIVE PAINTING AND WATERPROOFING GROUP, CORP.

- *

Frincipal Place of Business

941 NE 170 STREET. #304
NORTH MIAMI BEACH FL 33162

Mailing Address

941 NE 170 STREET, #34
NORTH MIAMI BEAGH FL 33162

2. Pnncwpal Pla

4064

3. Ma\\éAdd(ess

‘EasTrid ce cird 4

EASTR{dGE CipLe

Suite, Apt. #, etec.

Suite, Apt. 4, etc.

WY

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90049 008 ***150.00

W

960442

W

DO NOT WRITE IN THIS SPACE

PClty & State

OMPane BEACH - FC

P Clt;’ v&:\ State B(:{kc/l,\ P o

4. FEl Number

Applied Far
Not Applicabie

65-0917259

35064

Country

EOwARd |33064

Country ]

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROCHA, WESLEY

e AESLEY RoCh A

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

941 NE 170 STREET, #304
NORTH MIAMI BEACH FL 33162

4064 EAastridge C,uzc),L

&

City }.‘ g Zip Code |
Forpayro peac H64
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
Signatug, typed o printed rame of ragstered agent ard UTe # appiicable {NOTE: Registerad Agent signatare secuired when reinstat ngs NATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ ‘

) - . 10, Election C algn Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ke $550.00 FOHon Lampain t ng $5.00 may Be

{See criterla on back)

O

Make Checl Payaile to Depariment of Siate

Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O beiete o Atrage [ Addition
HANE ROCHA, WESLEY NAME _r_?:( d 66 Civcle

STREET ADDRESS | @41 NE 170 STREET, #304 STREET ADDRESS ‘ ’

UTY-S2P | NORTH MIAMI BEACH FL 33162 s | praa fANO BEACH ~FC 333064

TITLE [ Deiete TITLE oY []Change ] Additon
NAME NAME

STREET ADDRESS STREET ADSRESS

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

iLE [ Delets TTLE [] change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-ZP

TITLE ] Delete TITLE [ 7 Change  [] Addition
HARE NAKE

STREET ADDRESS STREEN ADDRESS

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

ITLE [ oelete TILE [ Crange ] Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2P

TITLE 7 Delete TITLE [ change [ Adaton
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-21P CIFY-ST-2IP

13. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further centify that the information
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 | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Address,

h all cther KE em

red.

él/%f«ﬁ?/

(30s) 345 -F004

SIGNATURE AND TYPED Cr( PRINTED NAI‘-“E QF SIGNING QFFICER OR DIRECTOR

Cavt re Phore v

7

CR2E£034 (10/0C)



