FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UYBR)

DOCUMENT # H 49714
1. Entiy Name by PERT BUILDERS, INC

2 .F.’ri“ncipai Place o.f Buéinéss 3. Mailing Address
109 NW 5th Avenue PO Box 5144
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NCOT WRITE IN THIS SPACE 0
City & State City & State 4, FEI Number Applied For
Fort Lauderdale,Fl1l Fort Lauderdale,F1 50-2629614 Not Applicable
Zip Courttry Zip Country - ) $8.75 Additional
. 33311 Broward 33310-5144 Broward 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name . -
Doris Gilles

Street Address (PO, Box ber is Not Acceptable}
187 MWW YR LTSS

City

Fort Lauderdale, FL ?§%ﬁﬁ

8. The above named entity submils this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QQ":"J—/ A Kn ' 4/12/04

Signature. typed or prifited name of regrslered agent and title ¥ applicable {NOTE: Regisiered Agenl signature required wnen rginstating) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. ' "~ OFFICERS AND DIRECTORS

TITLE D

NAME Giles,Doris A
secTaonress | 1871 NW 27th Street

CHy-ST-2IP Fort Lauderdale,Fl1 33311

TITLE VD

NAME Giles,Shalanda
STREEFADDRESS | 1 871 NW 27th Street
civ-81-2P 1Fort Lauderdale,F1 33311

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE
NAME
STREET ADDRESS L
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

12. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail 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 Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4/12/04 954/768—0646qb




