2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0OO00089950 ] Feb 28, 2001 8:00 am

1. Entity Name

PERFECT PROPERTIES, INC. Secretary of State

02-28-2001 90139 026 ***150.00

Principal Place of Business Mailing Address
1695 SW 142ND AVE 1695 SW 142ND AVE
MIAM} FL 331758017 MIAMI FL 331758017 -
MC MC

BO NOT WRITE IN THIS SPACE

tate City @ ptate . 4. FEI Nu{nber Applied For
Ml FL . tqm FL IO§760’7 Not Applicablo
’27% ! (ﬁ 6 Country USAV g—%:{-—ls, %O \7 Country U SA, 5. Certificate of Status Desired ] gese';gﬁ?;;“o”al

— ,_,——_————

Su\te‘ Apt #, etc. Suite, Apt. #, etc.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ-MEDINA, RONALND JR ESQ :
CfO MCDERMOTT, WILL & EMERY Street Address (P.O. Box Number is Not Acceptable)

201 S BISCAYNE BLVD, 22ND FLOOR
MIAMI FL 33131

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
Signaturg, typed or printed name of registered agent and title if appliakle (NOTE: Aegistered Agent signature requred when reinstating) DATE
) o o ) m
9. This F:.orporamn is eligible to satisfy its Intangible \ FILE MOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 vy e
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution 0 Add.ed io Fees
(Seg criteria on back) “ﬂ Malke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE . 4 [ pelete TITLE P ", [} Change Addition
MANE ?M fg“ NAME ,AVI ho? 0 r’gv PZ E
STREET ADDRESS A‘ i - / /4 f‘ 3;‘ 75 STREET ADDRESS /6 7 5 w /‘-/zl 4\»
olFY-ST- 2P W[4 i-w; 0 ke 047 | omvstze M'Mfm £Fi- 231725~ 8017
TITLE [ Delete TITLE i Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZP
TITLE J Delete HILE ) Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 Delete TITLE {7 Change ] Addition
NAWE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ oeiete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIfy-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE O thange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P

13. | hereby certify that the information supplied with tiis filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 recel or tr ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

h

changed, or on an anach dress, with & lie empoyerad.
//{// K 54M#lcuu K ﬁ%ﬁ«wn ‘)/5"1/0/ 3052255304

SIGNATURE:
V SIGNATURE AyVPED OR PRINTED NAME %IGN omczn OR nmscroﬂ

Dayiime Fhore i

CR2E034 (10/00}



