2000 UNIFORM BUSI

NESS nss":%ﬁ:r (UBR) ¢ FILED

1. Entity Name

DOCUMENT # P98000049815
PICTURE PERFECT ENTERPRISES, INC.

Aug 10, 2000 8:00 am
Secretary of State

06-19-2000 90003 006 ***150.00
08-10-2000 90001 023 ***400.00

Principal Prace of Business

1031 NE 205 TERRACE
SUNTE 228
NORTH MtAM) BEACH FL 33179

]
WMailing Address

1031 NE 205 TERRACE
SymE 228

NORTH MIAMI BEACH FL 33179-2538 RUUS hsuv

i

AR R

Tax filing requirement and elects to do so.
(See criteria on back) - .

2. Principal Plage of Business 3. Mailing Address
\O3) NE 20658 Verr. 103L NE 2.05 Terr. :
Suite, Apt. #, etc. Suile, Apt. #. etc. DO NOT WRITE iN THIS SPACE
Suave 228 Sude 228 ‘ - ! —
City 8.5@le . ____ . - _| . City..State ] o AL EEVNUTRST o a4 4 nr - Appli
— i gy L T i T i g T g A et o [—— g
NS, v~ Nta cC 985 Not Applicabe
Zip Country Zip Country o o $8.75 Additona
A3 l-lq 0 5 h T Y UsSA 5. Ceriticate o! Status Desired i a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) !
_ DELGADU' DONNA MPA - Street Address (P.O. Box Number s Not Acceptable) *
10317 VES DAIRY ROAD - — S - — - -
SUITE 228 i v
NORTH MIAME BEACH FL 33179 Gy : FL | 26
t
8. The abave named entily submils this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of F;borida.
SGHATURE !
, typed or prinead narme of regiRored agem and itie N pplicable. (NOTE: Registered Agent signature requined whan reinstating) I DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . 10. Election Campaign Financing __$5.00 May Be

. Aftor MAY-1, 2000 Feo will be $850.00 .| . " 1 ¢ rina Corbuton. . (1.' " Added to Fees
" Make Check Payable to Department ot State - -{ ' =~ " . - [ A

DITIOi;lSlCHANGES TO OFFICERS AND DIRECTORS IN 11. .

1. OFFICERS AND DIRECTORS | B3 AD —
e PSD 3 Delete THLE b [l change [ Addition | -
NAME --{1"NEIL, PAUL D . ) NAME i =
STREETADDRESS | 820 NW 210 STREET, #108 - STREET ADDRESS B _ =
Clvy-51-2P NORTH MIAM| BEACH FL 33179 ciy-st-2p : i
THE + Deea TRE O change [ Asation | =
NAME NAME
—STREET ADORESS -} =~ =~ £ - - - . - [ STREETADDRESS | _. o, _ .. | . 4ocm —— b e = — = = |
CITY-51- 2P ) Cry-5T-2P :
JLES O delste ANE | (O Chenge 3 Adtiion
RAME : NAME If
STREET ADDRESS STREEY ADDRESS ;
emy-s=ae ) . - _ . CiTY-ST-2P R I
TME O pelete TIME : [change ] Addition
RAME HAME l
STREET ADDAESS STREET ADDAESS !
CITY.ST-21P . CTy-51-2P 1
e O el e | [ crange £ Addiion
STREET ADORESS |+ ¥ STREET ADORESS ;
CITY-ST-21P . v " pITY-§T- 2P -t
- WTLE L ! e U7 ! i i [dChange [ Agdition
| LI g 3y :
STREET ADORESS |-~ *":"-;E-X- e TR "._ ~STREET ADORESS | _ ) ‘
C‘W'ST-Z‘E_': ";Ihuﬁ'l:! RV T RE Mol T " CYSTZP ] i Tl -4 L I S

WL el
D

SIGNATURE:

filln,
indicated w.this repoft o supplemental report is true ant?
of the'corporation or the receiver or irustee smpowered 10 execule 1his repg

13.| hgraby certity that the information supplied with this

changed, or on an avachmarit with an address, with all otha lik

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes! | furifer ceitify that the inlormation
accurate and that my signature shall have the same fegal effect as
rt

if made under oath; that | am an officer or diracior ;

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or Block 12 hi

Date

5 [0 b (reyusissss

|
|



