FILED

«~ —- FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 70l ccoo 49436 \) 05-14-2002 90363 049 ***158.75

1. Entity Name
PerFection Quality Reeain | corp.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maili Address )
0182 5. w (§F5F loarg.‘s’ﬂd S (88 s.+
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
0lca=Sg— 28 <t
City & State City & State . v, 4, FEI Number h 31 Applied For
Miauwi FloeioA . Miat =loadA s \los Yooy Not-Applicacle
%Z% ( S } ijng.. A( Z,i;a‘l S-q_‘ L(;ogntg . A- 5. Certificate of Status Desired @_ ?ese'ggqlﬁfeﬂﬁunal
’ 7. Name and Address of Current Registered Agent
Narn :
R i TP B s U o g T AT S e e e e L e 2 n - " !B'Q{:-ﬁﬁ=k'_ﬁvze;ﬂ_ﬂh‘¢";;- I LT
UO N OTWRITE Streatl Address (P.O. Box Number is Not Acceplable)
tHHtaro 5. [BO s+

IN THIS SPACE

" OMIAY FL | 387s3 -

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

sonarure_ ADRIANA  AUEO - OMMQALQJ O 04'“3‘5 -~ O -

Swgnalﬁre‘ typed or printad name of registered agent ang tille it applitm:ula. (NGTE: Ragistered Ag-em signature &uired whan retnsiating) DATE
" ooy wasana s | A Wy o8 350000 | 0. SctonCamosn g $5,00 iy
(8ee criteria on back) 0 M . Amended: UBR is $61.25 Trust Fund Contributicn. O Added to Fees
ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS ‘
TITLE Pres/ioce v+ TME
NAME EOUVARDO MArt Ve NAME
STREETADDRESS | /O3 G4+ S.w/ /§§ st ) STREET ADDRESS
CITY-ST-21P heimrl P L 33/5* CITY-ST-2P
TITLE Bice FRrRes:De~T+ TE
NAME ALPRC DA Ave NAME
STREETADDRESS | /12 32 s¢pr ( FO 57— STREET ADDRESS
cry-s1-2IP At i M FL 375 F - CITy-ST-2iP *
=TITLE-. I R —— e o _ILE
NAME NAME =

STREET ADDRESS |+ STREET ADDRESS :
ety | s e e S e DO -NOT-WRITE-~——-

. e IN THIS SPACE

NAME ]
STREET ADDRESS . STREET ADDRESS
CITY-$T-7P CTY-ST-2
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CiTy-sT1-2Ip
TITLE TIMLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cerify that the information supplied with this filing 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _ A DETAN A AUecn %j'auaﬂ,/mﬁ/ 0f-25-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .~ = / Date Daytims Phone #

CRZ2E034B (12/01)




