2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E%)SOO am

DOCUMENT #  P01000044859 ecretary of State

1. Entity Name

PERFECT PAINTERS ENTERPRISES INC. 04-01-2002 90635 038 ***150.00
Principal Place of Business Mailing Address

13560 SW 144 TERR 13560 SW 144 TERR

MIAMI FL 33186 MIAMI FL 33186

AR AU AN CENL

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stalg 4, FEI Number Applied For
b']él "LI'D" 1’/?7 JL Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~- - == = Name -

WARD, MMESE.. < \etier E for madie

Street Address (P.O. Box Number is Not Acceptable)

13560 SW 144 TERR ke |
tHa
MIAMI FL 33186 o

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
]

9. This‘éorporatign is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 A od o Fe’és
(Seacmena on back) % Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS ) Delete THLE [ Ghange ] Addition

HAME WARD, JAMES E NAME

sTreeT anoress | 13560 SW 144 TERR STREET ADDRESS

crv-st.ze | MIAMI FL 33186 £ITY-ST-2P

TMLE [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition

T hAME T - B | YY) =T .-

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE (7 Delete TME [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE . [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-S1-2IP GIY-ST-2IF

TTLE [ Delet TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an officer or director
2 empowered 1o exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
dress, with all oth o empowered.

ﬁl\// S XA GUIRIED 2|32 02 e -R93- 0566

syunune AND TYPED bn’pmmsfum: OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corparatton or the racgiver or tr

changed, or on an attach

SIGNATURE:

AV 0959830

CR2E034 (9/01)



