E ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%5‘2D8.00 am &

DOCUMENT #  P97000063527 ecretary of State  °
1. Entity Name )
ke ok <
PERFECT MARBLE RESTORATION & JANITORIAL SVCS., | 04-23-2002 90374 047 ***150.00
NC.
Principal Place of Business Mailing Address
7809 W. COMMERCIAL BLVD. 7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351 TAMARAC FL 33351
2. Principal Place of Business 3. Mailing Address . ' '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
650713428 Not Applicab'e
Zi i Zi Count iti
P Couriry . P ountry §. Cenrtificate of Status Desired O $8'75 Addltlonar
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
PADILLA, DAYRON Street Address (P.O. Box Number is Not Acceptable)
7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May 5o
“Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fous
{See criterta an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition | 5
NAME PADILLA, DAYRON NAME e
STReeT AD0RESS | 7809 W. COMMERCIAL BLVD. STREET ADDRESS §
CITY-ST-2IP TAMARAC FL 33351 CITY-ST-2IP oy
TITLE D [ Delete TITLE [J change  [J Addition (u_:)
e PADILLA, HERNANDO NaME
STREET ADDRESS 7809 WEST COMMERCML BLVD STREET ADDRESS
un-si-2¢ | FORT LAUDERDALE FL 33351 Gifv-51-2¢
TE = o | e o .- loetete - - J e _ - . . [JChange (7 Addition
NAME NAME
STREET ADORESS ) ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP . . CITY-ST-2IP
TINE . O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the inforrpation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sipplepraMalreBort is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recivery poyered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrng all other tike empowered.
_ e AP U R L R AN T N / /'
SIGNATURE: A T —— SN :Ei\‘:w?’.\\_\!.,"\\—’/:‘u‘l..:a!\/ /o az___
' " SIGNATURE AND TYPED OR PRINTWA‘E Of7GNING QOFFICER OR DIRECTOR v Data Daylime Phone #
ST IRY Vs W ) O ‘A% S




