M BUSINESS REPORT (UBR FILED :
2002 UNIFOR U { ) 2 8:00 g
DOCUMENT # - PO1000092797 May 12, 2002 8:00 am
1. Enty Name Secretary of State .
PERFECT IMAGE IRON WORKS, INC. 05-12-2002 90568 007 ***150.00 |
\
N
Principal Place of Business Mailing Address
130 NW. 40 CT. 130 NW. 40 CT. n“Uduus.-
MIAM! FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ”"""“" IIII“"" "“l ||”| II“I Il”l ||"I H " m\l m]“m Im
166\ vw 6T sTeeeT £ same
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
UNIT 4F 1A
City & State City & State 4. FEI Number Applied Faor
MiaMy, FL oo 65‘\\53':\55 Not Applicacie
Zip - Gountry Zip Country - ) $8.75 Additional
) —33‘(?{9 i _L_) SA s D ,s;ﬁ?wsftﬁ?d _Q___Eee_ﬂequired__“‘ R
. .... B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, : Name
ME!'ENDEZ’ JESUS A Street Address {P.O. Box Number is Not Acceptable) - .
130 NW. 40 CT.
MIAMI FL 33126
) City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
f‘.-‘ .‘.
SIGNATURE
. - Signature, typed o printed nama of registered agent and title if applicabie. {NOTE: Registerad Agent s gnature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fons
(See criteria on back) : | Make Check Payable to Department of State -
11, y OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ’ ﬁ@ﬂe[e TITLE [ Change [ Addition S
NAME MELENDEZ, JESUS A Pease NAME &
stReeT ADoRess | 130 NW 40 CT Hot € Nexl | STREET ADoRess - :‘éﬁ
owv-sr-ze | MIAMI FL 33126 ADDRESS . [ orv-srzp o
; — 'L
TILE . 1PTS O Delete TITLE [ Change [ Addition | &5
_NAME MELENTDERZ ,TESUS A NAME
stReeT aooress | FTBGL N, 68 sTREST ONT 12 STREET ADDRESS
| CIFY-ST-2P Myt Bl 33 6l ‘ omv-stzP | o ) o
TITLE Iy [ Delete TITLE 1 Change [ Addition
NAME 8 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ Delete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T22P CITY-ST-2P
TITLE 3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P \ CiTY-5T-7IP
13. | hereby certify that the informat, d with this f{ling does nctmyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oRsuUpp oot is true aqd accurate andihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the re \empowered Mexecute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
-;;cl:h?ngf-;‘fi.,m an an attachmy ik ed.
o ity A
SIGNATURE: AP L oulzz oz (30:‘) 7B TSSO
. OF SIGNING OFFICERQR DIRECTCR Date Daytima Phone #




