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-2001 UNIFORM BUSINESS REP&ET (-RBR)

FILED
Jun 18, 2001 8:00 am

DOCUMENT # P96000009915 Secretary of State
1. Endyy Namo
THE PERFECT MIX, INC. {%) 04-27-2001 90351 005 ***150.00
Principal Piace of Busingss Malling Addrass
1205 MAHIPOSA AVE 1235 MARIPOSA AVE .
m's smE's "'\'-vvop"'.x' 79
CORAL GABLES FL 31146 CORAL GABLES FL 33148 - e
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e Country Zp Country 5. Certificate of Status Desved [ fg';fwm“""“
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- - . . Name '
e ;l,_'s"!‘-- - = i = & = s = o o
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. -

irnnRa nf thannine I renictavad olfice or repistered agent, o bolh, in the State of Florida,

ingicated on report of supplomantal 1apor is zue a
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with an address, with all
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4. This corporation is eligible o satisty ils lnlangible FILE NOW!II FEE IS $150.00 10, Eleclion Campaion Finandi
Tax filing requitemant and e'ecls 10 do SO Aftar MAY 1, 2001 Fee will be 8550.00 . E'r::' Fund C::;g‘m;: nene gﬁ?ﬁ:&h
(See crienia on back) Make Check Payable io Dapartmant of Stata
11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me 1D - oo O Deies mE - oo e S O Cenp [ Agaitio- §
NAE VILACCL USA- = - . HAME . e e - . g
smeET apofess { $235 MARIPOSA AVE SUFTE #5 SIAEET ADORESS 3
on-si-2¢ | CORAL GABLES FL 33148 Ciry-51-2p |
-]
TILE s . Cloees -+ J e Otese [ Ao | &
HAE - L
STRCET ADDRESS STREET ADTACSS
crY-S1. 2P CTY-57-27
nng O3 Deiste MLE O Cunge [ Axdnen
NANE N
STREET ATDRESS STREET ADORSS
CTY-57-2P - - _— h -1 S5 LT aally
Wikt _ _ Cloeee g me ) — . _ DOt [JAsdson.
1 I Nt :
STAEET ADSTESS STRZEY ADORESS
ome-si-e —_——— - ~—~~—Q-arv.stae — |~ e : -
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13. | heraby cer%mat tho Information supplied with this filing does nol qualify for the exemption staied in Séction 119.07(3Xi). Florida Statutes. | furthar certity that the informatian
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