.

UNIFORM BUSINESS

- -, FOR PROFIT CORPORATION

REPORT (UBR) /

FILED

May 17,2002 8:00 am

Secretary of State

DOCUMENT # #9900c0l0o

5855

05-17-2002 90034 010 ***158.75

1. Entity Name

PeRFecT ON 'PAJN4-Q'C,M1 REPAR inC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
10364 5w B8 st (0364 5.0 188 S+
Suite, Apt. #, etc. ) Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State R Cily & State | . 4. FEl Number Applied For
MiaM Floeioa MiAM T o= DA - 695 - OOER2OR Not Applicable
Zip Country Zip Country - , $8.75 Additional
23152 O.S- A %315 .S A L 5. Certificate of Status Desired =g Foe Roguired

DO 'NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

e ADe L ANA. _ANGD.

Street Address (P.O. Box Number is Not Acceptable)
20 80

E-Sw

S W)

City . N Zip Code
M A FL | Z23%s3 .
8. The above named entity submits this staterment for the purpose of changing its registered office or registejed agent, or both, in the State of Florida.
SIGNATURE Od-Js-c-

Signature, typed or printed name of registersd agent and title if applicable.

(NQTE: Registered Agent signature

uired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fae is $150.00

After May 1, Fee is $550.0¢
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(Ses criteria on back) . Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
TLE Presioe~t TILE
NAME EDuMeDO Maefine NAME
STREETADDRESS | 1O} &d = .u) 188 s+ . STREET ADDRESS
Cy-ST-zie Miaki PL 33INS 3 Cry-S1-2p
mE Bice PRESIDe TIME
NAME ADRIANA AveD NAME
STREETADDRESS | ¢p 2 O SO 8O s+ - STREET ADDRESS
CITY-ST-2IP Meanmy TC =y 53 . CITY-ST-2IP
TITLE TIHE
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
gy e S| DO-NOT-WRITE————
TME THLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-2IP
TITLE ¥ TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THE me
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

attachment with an address, with all other like empowered.

SIGNATURE: _A Dz ama  Auch (]0utise

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

04-25-0

30s-931- Asss .

SIGNATURE AND TYPED OR PRINTED NAME MNING OFFICER QR DIRECTOR

L4

Data

Davlime Phone #



