2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000013454

PAINTED TQO PERFECTION CORP

Secretary of State

01-27-2003 90550 008 ***150.00

Principal Place of Business
7770 NW 179 ST
MIAM! FL 33015

Mailing Address
7770 NW 179 ST
MIAMI FL 33015

AR I IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 65-0894595 Not Appiicable
Zi t i t it
L Country ap Country 5. Certificate of Status Desired O ?ese'ggq L‘:E:Jt'onal
—.______-__6._Name and Addresg of Current Registered Agent______ | 7. Name and Address of New Registered Agent
Namg
NAZAHIO’ NOEL Street Address (P.O. Box Number is Not Acceptable)
7770 NW 179 ST
MIAMI FL 33015
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tile if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

| K30

ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS

TILE PD [ belete TLE O Change [ Acdition
HAME NAZARIQ, LISA NAME

STREET ADORESS | 7770 NW 179 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY- $T-2IP

e Vice President O Delete TiE O Change [ Additon
NAME Nazario, Noel NAME

STREETADDRESS | rfr] o MWD 1779 8- STREET ADDRESS

-S| Miami, Fl. 23015 ony-st-ap__ ]

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-7P CITY-$T-2IP

TITLE 1 Delete TITLE Cchange O pddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-sT-2P

doas not guality for the exernption stated In Section 119.07(3)((), Florida Statutes. | further certify that the information

" indicated on this regort or suppjémental repgrt is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recej
changed, or on an aijachmet with an adg

5 DUNLRED Ao zakip

(forfo

Er or trustee ¢gmpowered b execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pith alother like empowered.

30580 955

17
SIGNATURE AND TYPED OR PHINTED

n}, AE OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phong #

FETUN LU

AV

GR2EQ34 (10/02)




