FILED

e Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

13. | hereby certify that tha information supplied with this filin: g doses not qualify for the exemplion stated in Section 119, 0??3)(;). Florida Statutes. | further certify that Ihe information
indicated on this report or sypplemantal raport is irue and accurate and that my sig re shall hgve the Iegal effec! as if made under cath; 1hai | am an officer of girector
of tha corporation or the n r of Jrustee empowered (o execye this repod as rﬁw fa that my name appears in Block 11 or Block 12 if

SIGNATURE:

AN A e

ANDTVPEDOHPH!NTED NAME OF SIGNING GFFICER Ot DIRECTOR Dala Daytire Phone #

£ tha corporalion o the it 4n acicress, th all oiner O h ) S {b ine A\CE (_—- J

DOCUMENT # P01 00000921 3 03-14-2002 20027 008 ***150.00
1. Entity Name
PERSPECTIVE RESEARCH INTL., INC.
Principal Place of Business Mailing Address  *
2320 SOUTHWEST 17TH AVENUE 2320 SOUTHWEST 17TH AVENUE
FORT LAUDERDALE FL 333t5 FORT LAUDERDALE FL 33315
2. Principal Place of Businass 3. Mailing Address ”"”"I "I Ilm m" "m ""I "m "m lm”m””" u"l Im ,"‘
Suite, Apt. #, olc. Suite, ApL. ¥, elc. " DONOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEl Number Applied For
@5 /0 (ﬂ 95/ 5 Not Applicable
e Country ap Country 5. Certificate of Stalus Desired ~ []  $0-73 Addtional
Fea Required
s o —___ . .6. Name und Address of Current Rog erad Agcnl 7. Name end Address of New Rngls_lrad_gom
T T e e | TNBI e, e e e e R mrtnm i mia]
: SPIEGEL & UTRERA' PA Stroet Address (P.O. Box Nymbar is Not Accaptable)
343 ALMERIA AVENUE .
+ CORAL GABLES FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flovida.
SIGNATURE
Signxiure, yped or peintsct name of ragisiarec agent and 1tle i appiicatle. (NQTE: i Apend sign recuined whan rei ing DATE
9. This corporation is eligible 1o satisty its Intangibla FILE NOW!!I FEE IS $150.00 . . .
Tax filing requirernent and elects to do 50. After May 1, 2002 Fee whi be $550.00 10. Ei:cs::lgnmcl:jargg:;?g L:g: neing O fz'geolgg?
[Sea criteria on back) O Make Check Payable to Department of Siale ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE PSTD £ Detete TRE O crange * [JAddtien | S
NAME AXEL, CHRISTINE M NAME &
STREET ADDRESS | 2320 SOUTHWEST 17TH AVENUE STREET ADORESS 3
emv-st-z» ) FORT LAUDERDALE FL 33315 cry-Sv-2P i
TE 3 Delera TITLE [Jchange [ Addition |
NAME NAME
STREET ABDRESS STREET ADDRESS
CIfy-5T-2IF CITY-ST-219
0 {1 L [ Delets e [Jcranga [ Addition
o) NAME = i | 1T USSP P i
STREET ADDRESS ~[[Fsmreer apomess™ |~ = =S e
cY-ST-2P CTY-ST-2P .
me O Detets TITLE OIchange [ Addltion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-5T-21P CrY-§T-2P
TLE O Delere TME [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-ST-2I
MLE O Delets e O change [T Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2IP Y- 57-21P



