2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037232 May 23, 2000 8:00 am

1. Entity Name -

PERFECT FORMS, INC. Secretary of State

05-23-2000 90228 013 ***158.75

Principal Place of Business Mating Address
1908 N.W. 84 AVE 782 NW 42ND AVENUE T
s VIAM FL 2012655 . HuuJrovy
us t
> i e AR
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRI}TE IN THIS SPACE

City & State City & State 4. FEI Number | e
650412749 ot Aoplcable

Zip Country Zip Country

A $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent - L =

D, TESH,

RIGHARDS-ADEHTAG Street'.f\ddteﬁ}ox W%ﬁcﬂa@?& j #‘awd

~3 789 NW. 42ND AVE.

SUITE 200 /ﬁ{/m 5

MIAMI FL 33126 Z | L5570,
2

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fioria.

SIGNATURE & @ |

CR2E034 (9/99)

Signature, typad or pnnled name of registerad agent and title if applicabls. (NQTE. Registerad Agent signatura raquired when reinstaling} . I DATE
SR A m |
8. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Fihancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES JQ{OFFICERS AND DIRECTORS IN 11
i PD & petete e hﬂ p EH A4 <9.‘L [ Change [ Addition
HAME RICHARDS, ADELTA T s ' % 20,
STREET ADDRESS | 782 NW 42ND AVE, SUITE 200 - STREET ADDRESS y ,(/ f/ ) .
orv-st-2P | MIAMI FL CITY-5T-ZIP ‘ f%"{’/_ﬁ{{ - /’Z j//%
e O Delete TITLE J ! [ Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ‘
e T} RS T OTETTTRRT A 7 e O Detele - we T | TR e - © " [Ichinge [ Addition |~
NAME . NAME . /
STREET ADDRESS STREET ADDRESS | : v
OITY-ST-2P oiTY-§71-2p |
TLE O Delete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY- §T-ZIP |
TLE O] Deete TLE | Olchenge [ Addition
NAME RAME T
STREET ADDRESS STREET ADDRESS }
CITY-§1-2P CIFY-§T-2P \
TITLE O Detete TME ‘ [ Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-§T-2iF CITY-5T-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes.il further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director

Date Daytime Phone #

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Floridg Statutés; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an a ss, wipgall other like empowered. I
7 - . . L AT A § bl ok 4
- o L . IR B HiETes [ ﬁ - 2_.
SIGNATURE: __ Onsl umitodffe it iy o -'59/00 8~ 20
/ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l )

t
]
1 T !



