..2061 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # P99000079064

1. Entity Name

CORINELLA PAINTING & DECORATING, INC.

Principal Place of Business

8513 NW 47TH STREET
CORAL SPRINGS FL 33067

Mailing Address

B513 NW 47TH STREET
CORAL SPRINGS FL 33067

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 30002 002 ***150.00

RN

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65 094563 Applied For
3 Not Applicable
2P Loty e - s P e Countly . =i |- 5. Cartficate of Status Desired = (] ° ?QBG gfqlﬁ?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COH!NELLA' ANTHONY Street Address (P.O, Box Number is Not Acceptable)
8513 NW 47TH STREET
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or priniad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to €o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Aet 10 Fans
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7 Delete TITLE [ Change [ Addition
NAME CORINELLA, ANTHONY NAME
STREET ADDRESS | 8513 NW 47TH ST STREET ADDRESS
CITY-ST-ZIP COHAL SP‘HINGS FL 33067 CITY-S$3-2IP
LE VP O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, ANGEL NAME
STREET ADORESS | 3117 MEADOW RD STREET ADDRESS

o O ST-2P- = |- WEST-PALM-BEACH: FL 33406 s e e - CIY-ST-2P e e - B
TILE O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE O Delete TITLE {7 Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE [ Delete THTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST*ZIP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filifig does not qualify for t

indicated on this report or supplement.
of the corporatlon or the receiver or {st

ith her ke el

ered to execute this

ion 119.07(3)i), Florida Statutes. | further certify that the information
ame legal effect as If made under cath; that | am an officer or director
7, Florida Staiutes; and that my name appears in 8lock 11 or Block 12 if

4f(o(oj WA -3 - 653

WOI

Date Daytime Phone #

:

CR2E034 (10/00)

¢



