2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000049815

PICTURE PERFECT ENTERPRISES, INC.

Stszp 06, 2001 8:00 am
ecretary of State

09-06-2001 90053 007 ***550.00

/

Mailing Address

1031 NE 203 TERR
STE 228

Principal Place ofg&usiness

1031 NE 203 TER
STE 228
N MIAMI BCH FL 33179

e e

N MIAMI BCH FL 33178

N R

NUYUUYU'ETZ

2. Principal Place of Business

. Mailing Address
024 e 205 = Tl e

163) NE

do TEAL

Suite, Apt. Y etc. M

Suite, Ipt. #, etc.

DO NOT WRITE IN THIS SPACE

DELGADO, DONNA M PA.

1081 IVES DAIRY ROAD

SUME 228

NORTH MIAMI BEACH FL. 33179

City & State, . City & State — 4. FEi Number Applied For
Moy FUSEADA, Midvay ol A 65-0844985 Not Applicabls
Z‘é’% G C‘g”"gy A le ) f‘ﬁ‘ C°“(“)W s k- 5. Cenlificate of Status Desired [ ?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

SIGNATURE

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, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstaling}

DATE

—9._This corporation.is.eligible to satisfy its Infangible, |
Tax filing reguirement and elects to do so.
{See criteria on back)

o ——FILE.NOW!I!_EEE IS.$550.00.

After September 12, 2001 Fee wlll be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

18:-Eleclion Campaign Emanpbig\.___,_$5;og,May B ame [

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE -, ? Change [ Addition
NAME NEIL, PAUL D NAME T vazﬂ;(— fa
STREET ADDRESS | 820 NW 210 STREET, #108 STREET ADDRESS F Q 9\(. Q8
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CIry-S1-2IP beﬁm; -
TMLE 1 Delete TILE PsD [ Change [ Addition
NAME NAME N, Pawl ™.
STREET ADDRESS SIREETADDRESS | 1 n2) i DS Te R E- Ste VLY
CITY-ST-7IP CITY-ST-2IP MM, EeA S5
TIILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE - [ Delete TIME o __DWC}IHHUE | Adqilignr ;
THAME T T T T ) - - b ) ;
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-s7-7IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP

changed, or on an attachment with an address, with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

were

_UIRED

?435]0/ S §IXIKD

SIGNATURE AND ngrun PRINTED NAME OF SIGNING DREIQER OR DIRECTOR

Daxe Daytirna Phone #

CR2E034 (5/01)

AV S2¥9500

A




