FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 27,2002 8:00 am

DOCUMENT # P 490000 & 942906

1. Entity Name

1to3¢ CAMERoA CowART
Pauie, TR IDA 33Dif

D Avp T PAINTING SERLICGS & 5309

\S‘ ] . Secretary of State

"= 02-27-2002 90063 022 ***150.00

‘DO NOT WRITE IN THIS SPACE

82921 Y

2. Principal Place of Business 3. Mailing Address

[to30 CAME Ry [+ A2 New ;36"’.“ Stheet
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W 53207 ot i 4Mi * :
City & State City & State ’ 4. FEI Number - Applied For
DaviE , I(Oﬁ’p4 I‘:E(-t.v riD4 6S-093 8773 Not Applicable
Zip 33 3 L 50222;412 Iy) -;Z'PB A 8 _ C)?% & 5. Certificate of Status Desired | Eeae.;g;lﬁf:cjﬁona[

) 7. Name and Address of Current Registered Agent
e e BT e | o NAMIE

o NoT WRITE
IN THIS SPACE

Monies” MoSGULELA, PRCS

Street Address (P.C. Box Number is Not Acceptaple)
11 %0 chMERon COURT

£ 5307

Y DAvLE FL 35%% “

SIGNATURE _ FbU 40{&/ Q)o ":ﬁu &'fa

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

PR Do P L/l..r[D P

Signatuta, typed or printsd name cf regFtered aéenl and litle it applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is sligible to satisty its Intangible Ja"xgz :n;ﬁy;e:ae:sigs?:g'm ' 10. Elsction Campaign Financing $ 5 00 May Be
:g:eﬁ Lclzr:igt‘err“i'i? ::Et;];z:; andl elects 1o do o 0 ' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fe)e,as
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
Tine PTD e
NAME MOSGUELA, Momich | NAME
SSTEETADDRESS | |16 Be CAMEBRON Counld STREET ADDRESS
AUN-SEIP | DAVLE, FLoR (DA IDOLY CITY-§T-2IP
- TLE SvD T '
" NAME HoSKuvERA G HERD NAME
STREETADDRESS | 11036 COMERSN CourT STREET ADDRESS
ST PALLE, TlelldDs BI3IRY CITY-ST-2IP
THLE TITLE , . . N »
NAME B _ . -NAI;TE T P A Gt e T T i < e b e e SR B
STREET ADDRESS STREET ADDRESS * i~ | - LR
CITY-ST-2P OITY; §7-2P _ .- DO NOT WRITE
e e N THIS SPACE
STREET ADDRESS STREE? ADDRESS . :
CiTY-ST-2P Gy 51-2P = . .
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
ThLE TITLE
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

attachment with an address, with ail other like empowered.

SIGNATURE: MOMGCL ﬁ'{oéﬁus.id_

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

Pﬂlﬁ. | UV[LJ’ID 1+

,SIGNATURE AND TYPED"DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E0348 (12/01)



