FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

ALL PERFECT, INC.

P96000012953

Secretary of State

05-12-2003 90200 015 ***150.00

Mailing Address
12283 SW 132ND COURT
MIAMI FL 33186

Principa! Place of Business

12283 SW 132ND COURT
MiAMI FL 33186

2. Principal Place of Business 3. Mailing Address

VARG AR

Suite, Apt. #, stc. Suite, Apt. #, elc.

[[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘075 1880 Applied For
Not Applicable
i Gountry Zip Country 5. Certificate of Status Desired [} $875 A_ddi‘lional
Fae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NO K. Street Address (P.O. Box Number is Not Acceptable)
11750 SW 80 RD
MIAM! FL 33156

City Zip Code

FL

8. The above named entity sub
the obligations of reey

Ny

SIGNATURE

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

AT OF, 2003

!ggna[ufa. I'yped of printed name of regislergd agent and litle if applicable.

{NOTE: Ragistered Agent signatura required when feinstaling}

oAy

FILE,HOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
fake Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Oelete TITLE [ Change ] Addition
NAME NOZEWNIK, JACK NAME
sTReeT ADRESS | 11750 SW 80 RD STREET ADDRESS
OITY-ST-21R MIAMI FL 33156 CIty-sT-28P
TIE © [ pelete TITLE O] Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p CITY-ST-2P
TImE O pelete TITLE [ Change [ Addition
* NAME NAME
STRCET ADDRESS STREET ADDRESS
Comyestope | T T TR T T e - - f civ-sT-zp S o e
TIMLE O oelete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

e O T s i

-

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vo TREINSLEWN 1K Sy P Locy 2 (305) 378 I4H949
RIITED NAMEOF SIGNING OFFICER OR DIRECTOR y Date Daytime Phone #

AY  EGISLEOD

CR2E034 (10/02)



