2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

t. Entity Name

ENT # PO0O000062325

PERFECT PRINTING OF SOUTH EAST FLORIDA, INC.

Principal Place of Business

5450 S. STATE ROAD 7
FORT LAUDERDALE FL 33314

Mailing Address
5450 S. STATE ROAD

7

FORT LAUDERDALE FL 33314

2. Principal Place of Busmess
oost SN2\ Court

3. Mailing Address

CoBS\

W 2\

|

MK

Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20029 026 ***150.00

IV IV

DO NOT WRITE IN THIS SPACE

TN

olde \3 Soiye V3
City & State City & State 4, FE| Number Applied For
AN G . CLOLWORKR | OB\, CLotn (0 5-\02.475S Not Applicable
32 I,DS 3 \._( Country Z§ 3 B \—? Country 5. Certificate of Status Desired D ?g ;i,esq kﬁ:ﬁ_}“""al
—— e 6. ‘Name and Address of Current Registered Agent— - - - = -..7..Name¢ and Address of New Registered Agent
Name

MINERO, PETER JR

315 SE

TTH STREET

2ND FLOOR
FT LAUDERDALE FL 33301

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office cr registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed Rame of registered agent and titl if applicable.

{NOTE: Registarsd Agent signatura reguired when reinstating)

DATE

9. This corparation is eligible to satisfy it$ Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10, Electicn Campaign Financing

$5.00 May Ba
Added to Fees

(Ses criteria on back) O Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [\ (%) Grange  [] Addition
e ROBINS, SHAWN e Lo ING , SHALD
. STREET ADDRESS | 5450 S. STATE ROAD 7 smecraoneess | €016 SW A\ PLACE
on-s-27 | FORT LAUDERDALE FL 33314 or-ste | NAVWWVE, F 33%2Y
TILE O Defete THLE fac O] Change &) Addition
NAME NAME MALLTTR
’ [
STREET ADDRESS sweTabonEss | Wizl W fiewkRARO o
CITY-ST-2P OITY-5T-7P DauiE, F S3owy
TITLE -~ A~ TUome o e D Delete TILE - .D'Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-S7-7IP
TTLE [ Delete TILE [) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§7-2P
M O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2IP
e O Dalere TITLE [ cChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUV

RE:

0 AP SWMRWN Qo 3/13/0

?sY-424-554%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd

Daytime Phopra #

1

CR2E034 {10/00)



