| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P97000001494 Secretary of State
1. Entity Name 01-13-2003 90436 014 ***150.00
THE PERFECT IMAGE GROUP OF COMPANIES, INC.
Principa! Place of Business Mailing Address
10544 PEBBLE COVE LANE 10644 PEBBLE COVE LANE
BOCA RATON FL 33438 BOCA RATON FL 33498
I I TR RARTOR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0717037 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O 58'75 Addmo”al
Fee Required
= ——— i~ Name and Address of Current Registered Ago—~—m—— - 7 NamemdAddress of New Registerad Agent
Name
CARRENO, JAIME Street Address (P.O. Box Number is Not Acceptable)
10544 PEBBLE COVE LANE B
BOCA RATON FL 33498
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURES,
. Signature, typed or printed name of registered agent and title if appficable. (NCTE: Registered Agent signature required when reinstating) DATE
Aﬂg:':ay?\ggll}!:i ';Efvt?[ffesgggg 60 9. Election Campaign Firancing $5.00 May 86
! R Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TITE CJcChange [T Addition
NAME CARRENOQ, NHORA L HAME
staeet ancress | 10544 PEBBLE COVE LANE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33498 CITY-ST-2P
TME vsD O pelete TITLE []change  [7] Addition
NAME CARRENO, JAIME HAME
sireer aookess | 10544 PEBBLE COVE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 o ) fomvstw |
TITLE o : [ pelete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TILE O pelete TITLE {J Change  [] Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an atiachmaddress with all other like empowered.
SE "'%T‘ﬂl’ EEREENTHE) Caaat o An. 0103 ()392-00871

SIGNATURE AND‘YPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawrr@ Phone #

SIGNATURE:

CR2E034 (10/02)




