2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

P02000051894

1. Entity Name

PERFECT HOUSE SERVICES INC.

ecretary of State

04-23-2003 90204 037 ***150.00

Principal Place of Buginess
1759 MARSEILLE DR #8
MIAMI BEACH FL 33141

Maifing Address
1759 MARSEILLE DR #8
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

AORELEA RN

Suite, Apt. #, etc.

o

Suite, Apt. #, etc.

< O CHECK HERE_IF MAKING CHANGES _. _ _

vobrral)

City & State City & State 4, FEL Number Applied For
0_30 y¢27/ =3 Not Applicable
e Country Zip Country 5. Certificate 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
RUIZ, PATRICIO E -
Z B b Street Address (P.O. Box Number is Not Acceptable)
1759 MARSEILLE DR 8
MIAMI BEACH FL 33141
City Zip Code
LA 4 FL
‘.ﬁg The above named entity suﬁmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- 1he obligations of reglsterexagent
-
B\GNATURE i

Signature, typad or

titla if applicabie.

[NOTE: Registered Agent signature required when reinstating)

DATE

r:Enama of ragistered agent and
FILE NOW!I! § E 1S $150.00

_ Atter May 1, 2003 FL& will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Fictida Department of State

10. ¥ GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD ol O Delete TILE [(Jchange [ Addition
NAME RUIZ, PATR!Cﬁ'-Oﬁ NAME
saeet anoress | 1759 MARSEILEE DR #8 STREET AORESS
orv-st-2¢ |MIAMI BEACH FL 33141 CITY-ST- 2P
TITLE TD O pelete TITLE [ change [ Addition
HaME |RUIZ, PATRICAD _ - e e EE e e e e
steeT antress | 1759 MARSEILLE DR #8 ) "STREET ADDRESS ) T
cry-st-2e [MIAMI BEACH FL 33141 CiTY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2iP CITY- ST-2iP
TILE {7 Delete TINLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-S1-2°
.

12. | hereby cerlify that the information supplies

this filin

doeY not qualify

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this report or supplemental refort is true dpd accyfate and thift my/signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or t &ver Dnlrugted empowerecito exgfute this re reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with §r iddréss, with alt ptheplike empo

- . P o o

=

SIGNAT

IGNATURE ANDTYPED OR PRIN

=

N 7
™

RED

> /0’/*0:5 105—'&"‘{?3-3*1 ¥S

G OFFISER OR DIRECTOR

Date Daytime Phong #

!

. CR2E034 {10/02)



