2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P92000006508

1, Entity Name

PERFECT MORTGAGE COMPANY

Principat Flace of Business

4700 BISCAYNE BLVD
MIAMI FL 3137

Mailing Address

4700 BISCAYNE BLVD
MIAMI FL 33137-3228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90050 017 ***150.00

S

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65—038 1953 Mot Applicable
Zp Clountryl Zip Country 5. Certificate of Status Desired O $875 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable.

{NOTE: Ragistared Agent signature required when reinstabng)

DATE

9. This corporaticn is gligible to satisfy ils Intangible
Tax filing-requirement and elects to do so.
(See criteria on back) )

 After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Departiment of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 1z —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~ |
me PD O Delete e ' : 7 A!// D Ocunee  Gddiion | §
wve . | FALK, JOSEPH L NAME Perprell; , Rosario ~- 2
sTREET ADORESS | 4700 BISCAYNE BLVD srecTaooRess &5 B8 Jrailhrum Rivd. &
arv-si-z¢ | MIAMI FL 33137 52| (§olman frstates  TL 60192 /g
TITLE vD ﬂ)elele TITLE “' V] f 4 [ Change mmlilion QO
NAME RICHARD, JUDY NAME yoesrt UresSt Lolj‘!‘-J M,
staeetancress | 4700 BISCAYNE BLVD sreeraoviess | Lf 200 fLiScayne 3l

_onv-stze | MIAMI FL 33137 st | My SC 33139 e

[ TILE O nete™ “TME P S e s/D O] Change  [Padition
NAME NAME Muaphy , Ja >

* STREET ADDRESS sTReeTADDRess | 11570 1\0 orin Oluig Street

: oITy-ST-2 CITY-57-71P Los A-f\o.-?"ﬂf ChA ‘}00/ & P

| nnEe O Detete e W D / O Change  [@&ddition

' NAME NAME (anber R. Sco t
STREET ADRESS STREETADDRESS | f X 4G W et e agins Roal
CITY-ST-21P CITY - ST-2iP n as-ervon ) IL.. G001 &
e O Celete e N . Ol Change [ Addition

, NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

" me [J Celete L [Jchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oY -5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lepal effect as if made under oath; that t am an ofticer or director
iverss (ruglse-=mMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the re trugls ol
changed, or on an ddress,

L

with all other lik

SIGNATURE: AN et

e empowerad.

R,
SRR S
AR T S T

2/ Joo 05 §I)3~Ef00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Tosepb L i,

Data Dayume Phone #




