2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006576 Apr 26, 2000 8:00 am

1. Enity Narmo ecretary of State

I

PICTURE PERFECT ROOMS, INC. 04-26-2000 90068 048 ***150.00
Principa! Place of Business Mailing Address
8590 SW. 127TH ST. 8590 SW. 127TH ST. .
MIAMI FL 33156 MIAMI FL 331565819 = / Y
¢ i TR & s ARG TR

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State - 4. FEI Number
QO-‘:‘ 0q /44 / / Not Applicable

dip - Country - Zp. - Country 5. Certificate of Status Desired - ~ [} $8‘75 Additional
. ’ Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODR|GUEZ, MADELEIN Street Address (P.O. Box Number is Not Acceptable)

8500 S.W. 127TH ST.

MIAMI FL 33156 -
City FL Zip Code

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 .
Signatyre, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE

9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS.: $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do sc. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of S!a/tg L

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE :Pre i dcn.'— . 1 Delete TITLE [ change [ Addition

NAME Ma%cjn Poct g JeL. NME -

sieet s008ess | 2 Q0 BW 1 21 5{9’&6"’ STREET ADDRESS

GITY-ST-2tP Mioami, Eip n‘da 331 5_(9 oiTy-ST-2IP '

e xsce pres.dernt I Delete TLE [ Change [ Addition

NAME fael PodriQués NAME

STREET ADDRESS | 2Ret> SN 12 m-f' STREET ADDRESS

CITY-S7-2IP Miami, Plor-ida 53;&(2 CITY-ST-7IP _ - . ) e e -

THLE [ petete TITLE [0 Change T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-2IP

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STAEET AGDRESS STREET ADORESS R

CITY-§T-ZP LIy -ST-2P

{ for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iniormation
indicated on this repoy or supplemental report is true and accuraig at my signature shall have the same legal effect as if made under cath; that { am an officer or director
(uar of frustee empowered 10 execulf eport as required by Chapter 637, Florida Slatutes; and that my name appears in 8fock 11 or Biock 12 if

an address, with alkother like smpbwered.
75/5‘ 1/# 3oc 300 9895

Datg Daytime Phone #

of the corpoaration or

13. | hereby certify that the information supplied with this filing does not ged
changed, or on an’ ﬁ

SIGNATURE:

CR2E034 (9/99)



