2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P98000070524

1. Entity Name

PERFECT PLACEMENT CONSULTANT, INC.

Malling Address

8334 DANEY STREET
GOTHA FL 34734

Principal Place of Business

9334 DANEY STREET
GOTHA FL 34734

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
00 SEp28 PM Le 14

SECRETARY OF STATE
TALI.AHASSEE FLORIDA

A 0

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59‘3348154 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired IE/ Fee Required
§. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
C g e’ Y e v s e v e e e e e T T e Name - — - _ - -
LEXIMA, MIREILLE :
Street Addrass (P.Q. Box Number is Not Acceptable)
9334 DANEY STREET
GOTHA FL 34734

City

Zip Code

FL

8.- The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

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

{NOTE: Ragistered Agent signature requirad whan remstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE 1S S630T0 /SA-04
After SEPTEMBER 13, 2000 Min: will be $750.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do s0. i
(See crgeri; on back) O Make Check Payable to Department of State Trust Eund Contribution. Addad to Fees
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
MLE DP [ Detete TILE [ Change [ Addition | &
NAME LEXIMA, MIREILLE NAME '?0000341_1???_“_? e
STREET ADORESS | 9334 DANEY STREET STREET ADDRESS . -10/06 .JDU"SD 1132--002 ' Fé
GITY-ST-24P GOTHA FL 34734 CImy-57-21P e L R
TITLE ] Gelete THTLE " (Jchenge [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - .- CITY-5T-ZIP
TITLE O petete e O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP = . - S, CITy-57-2P - . e -
TITLE O Delete LE [0 change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-21P CITY-S1-2F
TiTLE O3 oelete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that tha 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 t amn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

= "TURE:

Date SDayuma Pherfa #

£ /> Jo o o)) S22,




2

PERFECT PLACEMENT CONSULTANT, INC.
dba
CARIBBEAN CULTURAL SOCIETY
9334 DANEY STREET
GQOTHA, FL 34734

August 25, 2000

S e —

Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Since the beginning of the year, we have been anxiously awaiting our form to pay the annual fee for the
above Corporation, we never received it. It was until recently that we received the enclosed Uniform
Business Report, which is different from what we normally receive in the past. Per my telephone
conversation with one of your representatives, we are sending a check in an amount different than what is
requested by this form per your direction. Since the first one was never received, please accept this check
of $1 50 as our Corporation Fee,

Please take note that we have never received a corporation certificate. Would you kindly assist us in
getting a copy, because we had sent a certificate fee at the time we made the request.

Thank you,

/@u%w@w

‘Mireilie Lexima e - - ; - 2= e —— - —

President



