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12002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000068195

1. Enlity Name

PRISCILLA & TIFFINY PAINTING ACADEMY, CORP.

Prineipal Place of Businass

14509 SW €2ND ST
MIAMI FL 331757801

Mailing Address

14509 SW 42ND ST
MiAMI FL 331757801

07-09-2002 90026 043 ***150.00
“POMO00
HT

SECHETARY OF STaTe
ALLANASSEE, FLE)%;SA
ULt s

ARG

2. Pringipal Piace of Business 3, Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE)Number Applied For
Mzam Not Applicable
- wZip Country o Country -5. Certificate.of Status Desired _ _ [ —-?eaéfggqlﬁggﬂ ora
§. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name '
PENA, ROSELIS Street Address (P.0. Box Number is Not Acceptable)
9045 SW 168 COURT
MIAMI FL 33196 )
City FL Zip Coda :
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Fiorida,
SIGNATURE
Sigrenus, typed or printed nama of reglstered opent and tite ff apphcable. {NOTE: Ragisterag Agont signeturs rquired whan reirataing) OATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW1l! FEE IS $150.00 . o
Tax fling requirement and elects 1o do so. Atter May 1, 2002 Foe will be $550.00 b f:ﬁ‘;“,‘iﬂnf,"’gﬁj',?;’u:::"°'"g f‘gﬁ?nh;:);sae
(See criteria on back) O Make Check Payable to Department of State )

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P 2 Detete TIM.E [ change ] Addition
Navte PENA, ROSELS J NAME

SIREET ADORESS | 9045 S.W. 168 COURT SPEET ADDRESS i
orv-st-o0 | MIAME FL 33198 CIFY-ST- 2P

TMLE ] elcte ] me- O change [ Addition
NAKIE NAME

STREET ADDRESS STREET ADDRESS o
emy-stzp ) < "' CITY-5T- 2P o T

Tme [ peiete THLE ’ O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CIY-§t-21P CITY-ST-2P

me [ cetete TMEe ([ Gnange [ Addition
HAME NAME

STREET ADORESS STREET ADBRESS

CmY-5T-ZP CITY-5T-21P

me [ pelete TME O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TImE [J pelete TLE [Ochange [ Additien
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p CITY-57-2P

' that the informalion su d
iS report or supplemental report is true an
r or rustee empowered 10 execute this repo.
ith an addr?ss. with all other like empowersd

R T
..@w[]iru[.-.zz
ORPARINTED NAME OF SIGNING OFRCEA OR DIRECTOR

13. | hereby ceri
indicated on thi
of the cerporation or the raceive
changed. or on an attachment

SIGNATURE;

pplied with this filing does not qualify for the exem
accurate and that my signature shail

plion stated in Section 119.07
have the same legal e
a5 required by Chapter 607, Florida Stat

&3)( i), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
utes: and that my name appears in Block 11 or Block 12 if

305
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