2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

L

3

DOCUMENT # P94000068195
"PRISCILLA & TIFFINY PAINTING ACADEMY, CORP.

Principal Place of Business

4095 S.W. 137TH AVENUE
MIAME FL 33175

Mailing Address

4095 S.W. 137TH AVENUE
MiAMt FL 33175

2. Principal Place oiBusmess : ;
14504 4w 42 <t

3. Mailing Address

14509 cw_ d2 Slad

Suite, Apt. #, etc.

Sulte, Apt. #, elc

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90120 024 ***150.00

0218811

—

RO A

DO NOT WRITE IN THIS SPACE

NI

PENA, ROSELIS
MIAMI FL 33196

9045 SW 168 COURT

City & State - City & State 4. FEIl Number 65.0523758 Applied For
VVI Im’l/l I ﬁ[.,O P.J 600\./ MI{,Mb \‘E L“ Not Applicable
Ip ) COUNTY Z\p i ! Country . . $8_75 Additional
3% l }5_’%&0 I od o . 3@?’6 "}(Z D [ 8. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zin Code

SIGNATURE

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

Signature. typed or printed name of registered agent and title ¥ applicable,

{NOTE: Fegisiersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWN! FEE IS $15000 X~

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10 ﬁiz:?zr%a?gi‘fguiﬁm‘ng O fc%gi?ohé?;se
(See criteria on back) U Make Check Payable to Department of State
_«1_.1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P (1 Deleie TITLE Dl change [ Adgiion | S
NANE PENA, ROSELIS J NAME ]
sTreeT ADDRESS | G045 S.W. 168 COURT STREET ADDRESS S
CITY-ST-2IP MIAMI FL 33196 CITY-5T-7FF S
TITLE [ pelete TITLE [ Change [ Aduition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (1 Delete TITLE [[] Change  [] Addition
NAME NAYE )
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-2IP
TIMLE [1 Delste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGURESS
GITY-57-7IP CITY-ST-7iP
TITLE [ Detete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-3T-7
TILE [ Deete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-S$T-21P

L/

ith ail other like empowered.

7

13. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(1}, Florida Statutes. | further certlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; 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 11 or Block 12 if

changed, or on an attachment with an ad regs,
SIGNATURE: //ﬂN

hyﬁmz aND ﬁpﬁﬁ oR pqlm-rsn NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytme Phore #




