‘ S N,
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000079506 Secretary of State

1. Entity Narme

PERFECT IMAGE INTERNATIONAL, INC, 05-14-2002 90313 034 ***158.75
Principal Place of Business Mailing Address
6600 SW 120 AVE 6600 SW 120 AVE '

MIAMI FL 33183 MIAMI FL 33183 |

A O

May 14, 2002 8:00 am

2. Principal Place of Business 3. Maiiing Address
Suitg.‘, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ‘ 4. FEI Number Applied For
, 6‘5.-// ?Q//'g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
: Fee Required
~ 7T T "7 6. Name and Address of Current Registered Agent~~ ~ - ] = 7. Name and Address of New Registered Agent
Name
CARIDE, JUAN Stret Address {(P.O. Box Number is Not Acceptable)
6600 SW 120 AVE
MIAMI FL 33183 |
City . Zip Code
2 / FL |*

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or baoth, in the State of Florida.

SIGNATURE : : , et

3 Gl §ignaluna. typed or printed nams of registered agent and title if applicable, (NOTE: Regislared Agent signature reguired when reinstating) DAYE

VR AL PRI L . A

" Taxiing squrementand cocs 0 G0 | Afer May 1, 2002 Feowll by sas00p | ™% E000" Commiin Firancing | _ - $5.00 way so
o ' i . Trust Fund Contribution. | Added to Fees -

(See criteria on back) a Make Check Payable to Departmient of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - L RDC ' - [ Delete TILE [ change [ Addition

NAME CARIDE, JUAN NANE

sTReeT ADoRess | G600 SW 120 AVE . STREET ADDRESS

onv-s-2e | MIAMI FL 33183 ‘ CITY-5T-21P '

TITLE VPD XD‘*"*'B TITLE O change [ Addition

NAME CARIDE, MARTHA NAME ‘

STREET aDDRESS | 6B0D SW 120 AVE STREETADDREJ:SS

cv-sT-7F | MIAMIFL 33183 — o T T omy-st-zp s - ) T -

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE ] Change ] Addition

NaME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2p CITY-5T-2IP

TILE O Detete TITLE ' [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
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.

SIGNATURE: g7 Na Ll 222 E0UIRED b//.?b:/&ﬂ 25-630-387Y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytimg Phone ¥

1
3
3

-]
-
<

CR2E034,(9/01)




