2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000048725

THE PERFECT OCCASION, INC.

May 27,2002 8:00 am '
i Erighame | Secretary of State

05-27-2002 90452 031 ***150.00

Principal Place of Business Mailing Address
7961 S.W. 13 TERRACE 7961 SW. 13 TERRACE
MIAMI FL 33144 I MIAM] FL 33144
|
2. Principal Plage of Businegs 3. Mailing Address
A7 o) X4
Suite, Apt. #, erc(,\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 5 096 Appiled For
!\ \ 6 5238 Naot Applicable
Zp I ‘Qntw zp N[ Gourty 5. Certificate of Staius Desied [ geae-;’g“ﬁ:’e"c;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . I | — _ - e - Name . o
LOURDES M 1 NEZ’ ANA Street Address (P.O. Box Number is Not Accepiable)
7961 SW. 13 T|ERRACE
MiAM) FL 33144 ‘
| City FL Zip Code

8. The above named t'antity submits this statement for the puirpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
. Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signalure required when reinstating} DATE
1 v
‘ . " ‘ "

9. This corporation iseligible to satisfy its Intangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 may B
Tax iling requirement and elects to deo so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Add'ed ) May &
(See criteria on balck) Make Check Payable to Department of State

1, | OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD | O Delete TITLE O Change [ Addition
NAME LOURDES MARTINEZ, ANA NAME

seeT aoness | 7061'S.W. 13 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2iP

TILE S _ [ Gelete TMLE - O change  [J Addition
NAME MARTINEZ, HILDA NAME

STREET ADDRESS | 7961 [SW 13TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI] FL 33144 : CITY-ST-2IP

me [0 h i O Detete TMLE O Change [ Addition

NAME - ’ - : e R T o IR R e T :

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-7P

TITE | OJ Delete TITLE {JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2p

ML | O Delete TITLE [l cChange [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-$T-2IP

TTLE ' O Delete TILE [J change [ Addition
NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-S7- 2P i N CITY-§7-2P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repol
of the corporation or jhatecgiver or trusiee off

changed, or on ap-gftachmentwh ther like empowered,

nA S Sl

thisffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'8 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vefed 1o execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

S703. @’5)&%-%5

= + J/ mtoane
o s
= e SRR _‘,\C.gk,u;: A ~
Am’m!}ﬁn TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR V4 Date ~ ﬁaw\We‘Q 0 ‘7
-2 W a4

—

CR2E034 (9/01)



