2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039303

1. Entity Name

COLOR WORKS PAINTING, INC.

Principal Place of Business

. 5925 SQUTHWEST 44TH TERRACE

MIAM) FL 33155

e e S .

Mailing Address

5925 SOUTHWEST 44TH TERRACE
MIAMI FL 331555216

= CRAEN S e S =

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90045 009 ***158.75

e Lo - e T =T

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(05 "'Oq l 5‘-1 5q Not Applicable
Zip s .| Country Zip Country 5. Certificate of Status Desired Mg;;aﬂi\:ﬂﬁonal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| UTRERA PA Roso. fhasart
SPIEGEL & ! g Street Address (P.O. Box Number is Not Accep&! )
343 ALMERIA AVENUE 5095 S.0. 44 Terraee
CORAL GABLES FL 33134 :
City - ' Zip Code
" Miomi FL ["53\25

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

ves. L3osort | Rosa BASKRT Fob 09, 2000

Signature, Typed or printed name of registered agent and Lls f applicabff-). (NOTE: Registered Agent signalurg required when renstanng) DATE

SIGNATURE

9. THis Torporation 5 eMpmE T satistpiteimtangible s #ﬂF!L@N@M&RﬁE&:l&swﬂ 00—z
Tax filing requirement and elects to ¢o so. After MAY-1,-2000 Fee will be $550.00
{See criteria on back) Make Check Payable to Department of State

10~ Etection-Campaign-Fnancing -
Trust Fund Contribution.

—%$5.00-May-Be =
Added to Fees

11. OFFICERS AND DIRECTORS T3 T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 "
TMe PD 3 Delete TITLE [ Chenge  [J Addition | &
NAME BASART, ROLANDO M NAME 22
stReeT AooRess | 5925 SOUTHWEST 44TH TERRACE STREET ADDRESS §
CITY-§T-2P MIAMI FL 33155 CITY-ST-2P &
TE vD [ pelete TITLE v Change  [] Addition 5
NAME HONETCUT, THOMAS J R. A THomas A- HonNeyeaTT JR. R :

sTReeT ADDRESS | 5925 SOUTHWEST 44TH TERRACE STREETADDRESS | BT 7443 & v, &5 Hake.

Oy -S1-21P MIAMI FL 33155 CiTy-5T-21P miam) , FL. 32/%43 o

e STD 3 velee I e [JChange L] Addition
NAME HOOKER, MATTHEW W NAME

sTReeT a0DRESS | 5925 SOUTHWEST 44TH TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2tP

TIME [ telete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2IP

TITLE [ velete TTLE [Jchange [ Additicn
NAME T T e e -NAME  _ _ o =

STREET ADCRESS STREET ADDRESS T e -

T -S1-2P ] cvse

TTLE [ pelete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P c CITY-5T-2IP

13. 1 hereby certify that the information supplied with this fiing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cffiger or director
of the corpbration or the receiver or trustee empowered to execute this fepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empogvered.

)

SIGNATURE:.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




