2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCBMERT # {4 000025¢7X - - Jun 02,2000 8:00 am

1. Entity Name

PERFECT CL cawm of FermanA Jech Tuc Secretary of State

06-02-2000 90006 023 ***150.00

Principal Place of Business Mailing Address

2128 SPHaqwvoos Rood
Fe v pdiria Beoch, FL 3203y

2. Principél Place of Bysiness 3. Mailing Address
A2E \'AQ%{LM A 125 S pringbRosk Neal
Suite, Apt. #, stc. ) Suite, Apt. #, . DO NOT WRITE IN THIS SPACE

Fetrpondiuno Baseh, Pl 320W
Applied For

ity & State City & State 4. FEI Nurnber
%Wﬁ&Q\fng ,q3903"] . G ~ 32573474 Nat Applicable

Zi Countr Zi Count iti
" unry P ountry 5. Certificate of Status Desired 0 $8';5 Adcghunal
6}0 < q \ \% ﬁ . Fee Require:
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

zme
CitmDY (fgerer

Street Ad/d;[rfs{s .O%EOX Nurnber is Not Agreptable) | th)

" dne et
L W \3

Cit 7 Zip Cod -
v jCEfV\QMQ(\AL._ %CLC(/\ FL :32(5 B"j

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and uile ! applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
-9. This corporation is eligible 1o satisfy its Intangible™ ~ - ' . : .
Taxsﬁcl:ingprequirer:e?nig;elecls toydo 50. o 10. Elect\on Campmgn F\nanC|ng | $5'00 May Ee
(See criteria on back) 0 N >yl ; rust Fund Contribution. Added to Fees
11. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ML Preadaud O petete TITLE - [ Change [ Addition
NAME Caymdu, DGevar NAME
STAEET ADDRESS i \),e 5 ? ot sb oo X QIJ STREET ADDRESS
CiT_Y—ST—ZIP F":f-"' Nahdl“ o @A‘ =i CITY-§1-21P
TILE 3 pelete TILE » [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [.] Addition
NAME NAME
STREET ADDRESS B R e _ ] STREETADDRESS | - D e
or-st-me | CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-2P
TTLE [] pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2if CITY-81-ZIP
TMLE [ Delete TMLE ) Cchange [ Addition
NAME NAME
STREET ADDAESS | . s STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or {pdfstpe empowered to executy this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with An gfidress, wigh all other likefe wered
Y.[7-00 Gof 577 2177

SIGNATURE: ;
SIGNATURE AND TYPED DR ED NAI’E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

¥

CR2E034 (9/99)

7



