~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048725

FILED

8

]

1. Entity Name

THE PERFECT OCCASION, INC.

Principal Place of Business

7961 S.W. 13 TERRACE
MIAMI FL 33144

Malling Address

7361 SW. 13 TERRACE
MIAMI FL 33144

2. Principal Place of Business
Hame_9.5 aboV

3. Mailing Address

IUSNL G 5 Qdeul

Suite, w

Suite, Apt. fhgjc.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90116 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I JAHA

City & State \

City & State \

Applied For
Mot Applicable

4, FEI Number

650965238

. - " \ E r ",
4o \\W Zip v 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i e e e - , _ LT R Name.._, @.;{)/A —_— .-
-LOHRBES-MARTINEZ, ANA L.OUVRDeS - _
Street A 5 (P.O. Box)dumber is Not Acceptabl
7961 S.W. 13 TERRACE
MIAM| FL 33144 \ \
A & ~Z L e

LI

njémils this statement for the purpose of changing its registered cffice or registered agent

ANA Lowedes Maehez

r both, in the State of Rlorida.
725D znfj #2701

tvpad or printed naﬁ registered

agent and litle if applicable.

(NOTE: Registered Agent signature required wheh reinstating)

- DATE

ajg is eligibie to satisfy its Intan

FILE NOW!!! FEE iS $150.00

8. gible . . . .
- ! 10. Election Campaign Financing $5.00 May Bo
T 1|img reqyfrement and elects tq do so. M After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
£See crileria pn back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11 .
TITLE PD 1 Delete TITLE “. O change [ Addition _8.
NAME LOURDES MARTINEZ, ANA NAME H .- . i 2
STREET ACDRESS | 79681 S.W. 13 TERRACE STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2P
MIAMI FL 33144 _ g
TITLE sEmem XDeIete TIILE Se C/eé Mk’ ,{}g ‘Z) D Change [XAddyfran g
NAME EI1DA ARHAAS NAME HILDA ™MA RS
STREET ADDRESS o) S 1 3Terr STREET ADDRESS ¥€7@ ]/ S /1 dTemaa il
CITY-5T- 7P 1Al I~A D 31¢Y ovste | MpndiT FAA 3BIY4Y
TITLE [ Detete TILE B [ Change  [] Addition
NAME - ) ) TR vame 1 T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE (3 Delets TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplig

of the corporation or the receiver or tn

changed, cr on an aita hment_ A ady

SIGNATURE:

I he , d 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/eport 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
glecfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block
€8S, xvith all other like empowered.

2 ANG loordes /‘7%/27%/{2

f_ur Block 12 if

&//981?—%9?

B :y‘hnz AND TYPED OR PW’ED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ'w&? ,Z ) 4 -a7-

}{ayﬁm Phone #

P4



