FILED

2002 UNIFORM BUSINESS REPORT (UBR .
WBR) ~ Apr 01,2002 8:00 am
DOCUMENT #  P96000016999 ecretary of State
. Entily Name
PERFECT PAINTERS GROUP, INC. 04-01-2002 90635 037 150.00
Principal Place of Business Mailing Address
13560 SW 144 TERR 13727 SW 152ND ST.
SMIAN FL 33188 #115
B AT
2. Principal Place of Business 3. Majling Address
3uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?014?? Not Applicable
Zip Country Zp Country 5. Coerlificate of Status Desired % gese.-lggq 3‘?;‘;&’"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . R Name .
VAZQUEZ.WARD’ DEBORAH Street Address (P.O. Box Number is Not Acceptable}
13560 SW 144 TERR /
MIAME FL 33185
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and litle if applicable. {NOTE: Regisisred Agent signature required whan reinstating} DATE
9. $hlsfﬁprporat|9rn is eriwtgtbléla 1c!1 se:ustfyéts Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See crilgria on back} z Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 |PD 7 Delete TILE O change [ Addition
NAME ™ [ VAZQUEZ-WARD, DEBORAH HAME
STREET ADDRESS | 13660 SW 144 TERR STREET ADDRESS
CTY-ST-2P MIAMI FL 33186 P CITY-57-2IP
TITLE ™ Xéeme TITLE [ change [ Addition
A VAZQUEZ, ELIGIA NAME
STREET ADDRESS | 3060 N.W. 4 STREET STREET ADDRESS
CITY-gT-2IF MIAM! FL 33125 CIFY-ST-2IP
TITLE DV ] Delete TITLE [ Change [ Addition
AW WARD, JAMES E ' : i -
STREET ADDRESS | {3560 SW 144 TERR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-§T7-2IP
TiME [ elets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST-ZIP CITY-§T-2iP
TILE [ Delete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelste TITLE [ Change  [CJ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or iystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: - {Detrdtad ’ Vaspmeen lzdar A OB-AR3-2002 7 -R33-0566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER €& DIRECTOR Date Daytime Phone #

AV 0141820

CR2E034 {9/01)



