2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgmlanNT # P02000082717

PERDOMO'S PAINTING, INC.

Secretary of State

(03-05-2003 90085 048 ***150.00

Principal Place of Busingss
4130 SW 20 AVENUE

#

FT LAUDERDALE FL 33217

Mailing Address
30 SW 20 AVENLE
#

FT LAUDERDALE FL 33317

YUc4/94

2. Principal Place of Business

i W 2.0 SIMEET

3. Mailing Address

IR AU

Sune Apt #. etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

r)l.& swya‘ d\ale i

4. FEl Number Applied For

RS s 12 L‘} Not Applicable

-5%31:} T

Country

I ]

0 $8.75 additional

=——==*"Fag:Required

_|. B Certificate of Status Dasired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERDOMO, JOSE
. 4130 SW 20 AVENUE
# .
FT LAUDERDALE FL 33317

Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Coede

FL

8. The above named entlty submits this staternent for,
the obligations of reglstered agent.

SIGNATUR@

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and Lilfe it applicaiie,

(NOTE: Registerad Agant signature requirad when reinsiating)

DATE

' . FILENOWM FEE 1315000 ) .| .
After May 1, 2003 Fee will be .00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added 1o Fees

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECAGRS IN 11

e P £ Detete | TR VP(J‘ADW\D 3Jos € [@Change [ Addition
NAME PERDOMO, JOSE HAME < )

saeeT anomess | 4130 SW 20 AVENUE #1 > dP]#/ staeeraonness | AHBG K 7-9

cmv-stze | FT LAUDERDALE FL 33317 CIY-§1-21P 1= Lud erckile - 333 (=2

TILE " O Delete B o vf [JChange  El-Addition
RAME HAME @(9)- A& a0 Rovdomo

STREET ADDRESS STREETADDRESS | M3 0 Se- DO ST QPT#

CITY-ST-71P CITY-ST-2P £ J.a (}d FiL . 3 33/ 2.

TME o . *"O'Dekeie me LEL.|T T T s = e —u ] Change - [Gamidilion
NAME NAME Dﬂfiﬂfﬂga FLUF .

STREET ADDRESS STREETADDRESS |13 6 K¢ 9 ol a .

CITY-ST-2P CITY-§T-2P QF 7 Laud lfj‘{’% 55/3 .

TITLE O Delete TITLE . [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS |

CITY-ST- 1P CIY-ST-7IP

TILE O petete TITLE [JcChange (] Aadition”
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TMLE - O pelete TIMLE ~ [JChange ] Addition
NAE NAME

STREET AUDRESS STREET ADDRESS

CAY-5T-21P oITY-31-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exempticon stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this rebert 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 of the receiver or trustee empowerad te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like egffiowered.

SIGNATURED)

/2 U5 iﬁ// 46

Dala awme Prone #

Mar 05, 2003 8:00 am ;

HOWETEU

nv

CR2E034 (10/02)



