FILED

of the corporation or the receiver or trustee empgyep

SIGNATURE: IO

SIGNATURE AND TYPED &R PRINTED NAME OF sblm OR DIRECTOR | Data Daytime Phona #

. Q
2002 UNIFORM BUSINESS REPORT (UBR) 08. 2002 8:00 g
Apr 08, 00 am 3
DOCUIN ecretary of State »
o e ok
PROFESSIONAL WORK PERFECTIONIST INC. (4-08-2002 90064 032 ***150.00
Principal Place of Business Mailing Address
13680 W 72ND ST 1360 W 72ND ST
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0266485 Nat Applicable
- - C —
ap Couniry ap ouniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ZEHBQ' HECTOR = SEDE s e===1= Street: Address{P.0= BoxNuember-ig-Not: Acceptabley———rmme=—ra™ =
1360 W 72ND ST
HIALEAH FL 33014
City Zip Code
. FL
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. °
. - H
o -
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE - -
9, This f:.orporatlgn is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Feas
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 4|L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete b e Clchange O Addtion | S
NAME ZERBO, HECTOR NAME 52}
sTReer ooress | 1360 W 72ND ST STREET ADDRESS §
orv-st-ze | HIALEAH FL CITY-5T-2P o
" o
TILE O belets TITLE crange [ Addtion | G
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE O pelete TILE [J Change [ Addition
NAME NAME
| STREET ADDRESS |, = oo - i e | STREETADORESS o oo o o o - —_
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2IP
LE O petete MLE [ Change [ Actition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZIP
TimE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd d th: y sigrfture shall have the same legal effect as if made under oath; that | am an officer or director




