2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052565

1. Entity Name

PERFECT PETALS INC.

Principal Place of Business

2734 NW 72ND AVE 2734

MIAMI FL 33122

Mailing Address

MIAMI FL 33122-1308

NW 72ND AVE

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, AplL. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90431 025 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0842733 Applied For
' Not Applicable
2 Gountry Zip Country 5. Certficale of Status Desred ~ []  $8-79 Additionat
Fee Required
6. Name and Address of C|.|rrem Registered Agent 7. Name and Address of New Registered Agent
T Namg ¢, -

HILL, MARCELA
4480 N.W. 73 AVE.
MIAMI FL 33166

N

Hil.

Marcera’

ey {gdddass (P i ¥ || | mmber is Not Acqeptable)

TR R\J

City Q

8. The abovd named enfity submits this slatement fO{ the purpose of changing its registered office or reglstered agenl, oréboth in the State of Florida.

SIGNATURE

(oo MR W R

T regislerad agent and title «f

FL

5T et

\[tuqé

plicable.

[NOTE: Ragistered Agent signature required when remnstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing regulirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria ¢n back) ] Make Check Payable to Depariment of State
1. / OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE Xl change [ Addition 3
NAME AYALA, FRANCISCO V NAME 2
STREETADDRESS | 6162 WELLINGTON COMMONS DRIVE STREET ADDRESS §
erv-st-2P | ALEXANDRIA VA 22310 oir-s1-7P &
ML D O Deiete TLE (Monange [ Addiion | ©
NAME HILL, MARCELA NAME
STREET ADDRESS | 4480 N.W. 73 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI EL 33166 CITY-§T-7IP
TITLE D [ Delete TNLE mnange [ Acdition
NAME GASS, STEVEN G NAME
STREET ADDRESS | 5301 COLLINS AVE #2004 STREET ADDRESS
civv-st-2e | piAMI BEACH FL CITY-§1-2P ¢AL{; @‘5 Ft/ 3A16k
TILE D [ pelete TILE \Q@} ﬂcnange [ Addition
NANE DOYLE, RICHARD S NAME c CHA Rb_ .
STREET ADDRESS 259 BU‘ITONWOOD DR STREET ADDRESS @ O L,’\J DQ—‘
orv-st-2¢ | KEY BISCAYNE FL oITy- S1-21P s } '_Y,A"-’ 2= 4ﬁ
TITLE [ Detete TIMLE VA CE *)QESVD\:’, K'Y- [ Change mddition
NAME NAME YA F q
STREET ADDRESS STREET ADDRESS \6 & Lu 4@06
CITY-5T-ZIP CITY-§1-2IP t A ML 'P)Q\ FL 4\.
TITLE [ Delete TITLE @ﬂs Qse [ Change Addition
NAME NAME U m’
STREET ADDRESS STREET ADDRESS {U FA
CITY-ST-21P CITY-51-21P m )3 4.» m A\fE Hl A ﬁjas )&

13. | hereby certify that the inlor(gmlon sugplied with this filin g
plementdi report is true an

indicated on this repert or su
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

.r.

does net quality for the exemption stated in Secllon 119.07(3)(1), Florida Statutes. | 1urther certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or frutee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with anfaddress, with all other liks e no)

D TYFED OF PRINTED NAME OF SIGHING OFFICER OR DIFECTOR

Date Daytima Phone &




