2003 FOR PROF
-UNIFORM-BUSIN

IT CORPORATION

' DOCUMENT #

1. Entity Name

PRISCILLA & TIFFINY PAINTING ACADEMY, CORP.

P94000068195

ESS-REPORT-(UBR)——

5 INE

Principal Place of Business
14503 SW 42ND ST
MIAMI FL 33175-7801

Mailing Address
14509 SW 42ND ST
MIAMI FL 33175-7801

2. Principat Place of Business

3. Malling Address

Suite, Apt. ¥, efc.

Suite, Apt. #, etc,

FILED
Mar 10, 2003 8:00 am .
Secretary of State

03-10-2003 90727 029 ***150.00

AR

[0 CHECK MERE IF MAKING CHANGES

PENA, ROSELIS
-9045-5W:188 COURT - --==.-.
MIAMI FL 33195

City & State City & State 4. FEI Number 65'0523?58 Appiied For
Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired  _ [] $8.75 Additional
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

Zip Code

FL

8, The above named entity gpbmits this Statemen

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

EIGNATURE:

12. | hereby certify lhif;;}he information supplied with this filin
indicated on this r&y

ort or supplemental report is true an

does not qualify for the exem
accurate and that my signature shall have

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or frustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wjth & addrt‘a_ss. ith all other ike empowered.

/ﬂ’ﬂ‘ug,’ﬂmm&ﬁ@

=603  zp. czo-cz20)

Ref Al n#fn ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Frautirre B oo e 4

CR2E034 (10/02)

the obligations of registergd agent. ..
(’ - T - \ S .
SIGNATURE . ’ h ~
. Signature, typed d{_prw?d name of registered agent and titla it applicab\‘q\. {NCTE: Ragistered Agent signature required when rginslating) DATE
& FILE NOWIIL: £EE IS $150.00 /
Y IL: . _ ; } ian Einanci
After May 1, 200 Fee will be $550.00 - et o Gt g 35,00 ey 5o
Make Check Payable tg]Florida Department of State.-|" 7" :
10. \ OFFICERS AND-BIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P = — [ Delete TImLE CJchange [ Addition
NAME PENA; ROSELIS J NAME
sTReET ADDRess (9045, SIW. 168 COURT STREET ADDRESS
onv-st-ze |MIAMI FL 33196 CITY-51-21p
me L2 Dolete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2IP
TITLE [T Delete TITLE [ Change  [7] Addition
NAVE _ - , MAME . ) ) o |
. —— et e, N N T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mMLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21p
TMLE 3 Delete ME N {7 Change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TTLE _ [ etete TTLE [ Change (] Adgtion
NAME - NAME T~
STREET ADDRESS . STREET ADDRESS -
CITY-$7-ZIP : - CITY-S1-21P




