2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & P99000090652 Wecretary of State

PRO-MAX PAINT & TEXTURE CORP. 04-22-2002 90281 027 ***150.00
Principal Place of Business Mailing Address

6021 NW 51 STREET 692t NW 51 STREET

MIAMI FL 33166 MIAMI FL 33168

AV OO

2. Principal Place of Business 3. Mailing Address
4560 sw &/ A€ JYSV0 Sl B A
Sui!& Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

My . F I

City & Statel ' City & State 4. FEl Number Applied For
M AMi F/  pAMI, 124 65-1005812 Not Agplicable
~ m— 1. g ! C —
B 2‘835 _LTB’— == C._?;nsllyﬂ:___'_,_ P £P QI:S-_»_KR “.iur:t/rzgil—?:}t: =5.-Cerlificate of Status Desired___. naﬁg.%%m e
6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registered Agent T e
Narme .
Mifsand Blawco
TOWER’ MAXIMILIAN M Street Address (P.O. Box Number is Not Acceptable)
6921 NW 59 STREET
MIAMI FL 33166 /4500 St s/ e
City ' : Zip Code
AMiAmy FL | " %%/5x
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/- -
SIGNATURE 1 S . - i /-/0- 207
* . Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
] N L ‘ "
9, 1h|sfﬁ_orporatlclm s elutglblg toI satns:fyéls Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Be
axtl |r1.g r.equuemen and glecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Dp ¥ Delete TILE Clchange [ Addition
NAME TOWER, MAXIMILIAN M NAME
STREET ADDRESS | 6921 NW 51 STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL 33166 CITY-ST-21P
TIMLE DV O Delete TILE DpP. Gfthange [ Addition
HAME BLANCO, NILSON NAME ) Ve
STREET ADDRESS 16921 NW 51 STREET : sTreeT aopRess | 14500 W ¥l Ave M
1 . § N
orv-st-ze |MIAMI FL=33166—~ - =~ ——— - -~ - orv-s-zr <] AALA M. -Floridec: 335K - ..
TITLE o7 2 Delete TITLE ' [ change T Addition
A TOWER, ALEXANDER Nave
STREET ADDRESS |6921 NW 51 STREET STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33168 CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Acdition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

CoR Ao §-/0-2n0z  3os-253-7%00

SIGNATURE AND TYPED OR PRINTERWAKIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (5/01)



