FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P96000016999 ecretary of State
1. Entity Name 04-10-2003 90063 017 ***150.00
PERFECT PAINTERS GROUP, INC.
Principal Place of Business Mailing Address
13560 SW 144 TERR 13727 SW 152ND ST. e A k
MIAM] FL 33186 #15
B LTI
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc, Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650701477 Not Applicable
7ip Country'» = = - |- Zips —oee oo o= Country. — "5, Certificate of Status Desred ~ [ Eg.;gqg?:;ﬁonal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

VAZQUEZ-WARD, DEBORAH
13560 SW 144 TERR
MIAMI FL 33186

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Lasd DY/ oF [Ro03

SIGNATURE
Signatura, typed or printed name of regrslsred ant and UFS i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00
N 9. Election C ign Fi ]
Aﬂer May 1, 2003 Fee will be $550.00 TrustIFundag;natlr?bnutilonnancmg O .?dsd-e(c)RONIl?é: °
Make Check Payable to Fiorida Department of State '
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ‘-'_‘ PD - [ Delete e [J Change [T Addition
NAME | NAZQUEZ-WARD, DEBORAH NAME
STREET Annﬁe’ss 13560 SW 144 TERR - STREET ADDRESS
ov-st-ze -~ FMIAMI FL 33186 CITY-§T-2P
mE M}eme TILE D change [ Addition
NAME =TWARD; ’ NAME
STREET ADDRESS 13560 SW 144 TERR - STREET ADDRESS
onv-sr-ze .. |MIAMI FL.33186. . . . .. . . e v RoYesT-ZR . e .
TILE : [ pelete TITLE [J Change [ Addition
NAME e NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TRLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this rgport or supplemental repert 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: WFM»@%W 04/pf/ace3 7862330564

SIGNATURE AND TYPED OR PRINTED NAMEéfSIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



