2003 FOR PROFIT CORPGRATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT #. P02000023413 02-28-2003 90125 016 ***150.00
1. Eniity Name
THE PERFECT MEASUREMENT, INC.
Principal Place of Busingss . Maillng Address
7850 NORTHWEST 146TH STREET 7850 NORTHWEST 146TH STREET
SUITE 407 SUITE 407 -
2, Principal Place of Business 3. Mailing Address
x
Suite, Apt. #, etc. Suite, Apl. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & State : City & State rbsr Applied For
' 5 -0 LlUSs 33 Nof Appllcable
i B T Col T T TN 2D AT T T gty e - e e e s e e =
Zip Cm'm"y Zip Country 5. Cerlificate of Status Desired D $B 75-Aasiiaral
. : Fee Required
6. Name and Address of Current Registered Agent _7. Name and Addrass of Newﬂegf;terad Agent
- T - ) Name : B .
SPlE L & UIRERA"P'A‘ - - Strest Address (P.0O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 : City FL | 2 Code
8. The above named entity submits this siatement for the purpose of changing ks registarad oftice or regisiarec agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . _ : i
. . Sigmmm.tygodwprmodmn,druﬂﬂaednmujmud applicabla. RS (NOTEZRWHIWMWNWNMW)_ o . - -DATE has '
. n o[ T L '
" FILE NOW!!! FEE IS $150.00 PR 9. Eiection Campelgn Financing $5.00 mMay Bs'
' After May1 2003 Fee. will be $550.00 T ! Trust Fund Contribution. O Added to Faas .
Make crneck Payable to Florlda Departmenl of State - | . =
.10, . __QFFICERS AND DIRECTORS - ' -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TINE PSTD . © - Ooeee me : . [Jchange [ agdition | &
NAME ™ ORTEGA, GEORGE NAME : s
smheer aooess | 2191 NORTHWEST 74TH AVENUE STREET ADDRESS g
crv-st-20 | SUNRISE FL 33313° CITY-§1- 2 S
e . ™ e Ocrnge [ Asdition ?,
NAME ’ NAME
STREET ADDAESS STREET ADDAESS
" omvstze - e Lo e . o
mE » 7 oelste WILE Cichangs ] Addition |
NAME LT HAME s —_
__SYREET ADDRESS . 5 - ” " STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P .
TME ' O Delete THLE [JChange [ Aadition
NAME , NAME
STREET ADDRESS STREET ADDRESS
Cry-st. 2P . . CIFY-51-7IP
e 07 Detets e ' O Crange [ Addition
NAME HAME
STREET ADOHESS . STREET ADDRESS |
CIvY-ST-7P . CLE 7 CITY-ST. 7P . - : T
TIE -, LN e e e e L .. e Bl T Ocnangs [ Addition
pagez T — -k NAME ! . ey AT L. R
smeawunm T R T = § STREET ADDRESS IR PR
orv-st-de L s g el T8 ; CITY-ST-2P o e e e e e |
12. ! harsby certify that the \nformall supplied with this fiing ddes pat qualify for the exarnption stated in Section 119, 0 3)(1) Florida Stalutes. | {urther cerify that the information
{. Indicaied on this raporl or 5UD| antal report is true and accy/afe and that my signature shall have the same legal ef ect as it made under oath; that | am an officer or director
¥ of the corporation or the iyaf or trustee empowered to exgCufe this report as required by Chapter 607, Flarida Statutes; and thal my n. appears in Block 10 or Biock 11 #
changed, or on &n attac ith an address, with all otherfliké empowated,

SIGNATURE:

ds]t> (6 )ior-335%) |

Daytime Phong 4




