2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059629

1. Entity Name

PERFUTEC, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90050 002 ***150.00

Principal Place of Busginess Mailing Address

444 BRICKELL AVENUE
SUITE 51-355
MIAMI FL 33131

SUITE 51-355
MIAMI FL 33131-2406

444 BRICKELL AVENUE

|

DL

ﬂ

|

2. Principal Place of Business 3. Meziling Address Hlmm Il”l‘
801 Brickell Bay Drive | 801 Brickell Bay Drive .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
861 861
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL Lg%" ACOAWDO Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33131 USA 33131 Usa 5. Contcate of Status Desved L Fog'poquired
6. Name and Address of Current Registered Agent - -~ - 7. Name and Address of New Registared Agent. —— -
Name
AQUIRRE’ NICOI‘AS Street Address (PO, Box Number is Not Acceptable)
444 BRICKELL AVENUE
SUITE 51-355
1
MIAMI FL 3313 o FL | Z0Coe
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 -
Signature, typed or printed name of registared agent and titla f applicable (NOTE' Registerad Agent signature required whan reinstaling) DATE
i L B . n
2. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Tax filing requirement and etects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby cerlity that the information supplied with this filing does not ualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 4f

ith all ather like empowerad.

A
IY AH .

changed, or on an attachment wily an addgss,
SIGNATURE: Dl

{See oriteria on back) g Make Check Payable 1o Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE PTD O Defete TILE [ change [ Addition

HAME AGUIRRE, NICOLAS NAME

sTReEr anpress | 444 BRICKELL AVENUE STREET ADDRESS

CITY-81-21P MiAMI FL 33131 CITY-ST-2IP

TIME SD [ pelete THTLE [JChange [ Addition

NAME FLORES, ARELYS HAME

street aporess | 444 BRICKELL AVENUE STREET ADDRESS

CITY-ST-IP MIAME FL 33131 CITY-ST-2IP

TILE S e - — = [OJpelete— - = Tme - o= - - - reweem mem me o aezicste -~ - - [_1-Ghange s~ -[2} Addition-

NAME NAME

STREET ADDRESS STAEET ADDRESS
L ciry-st-zp CITY-$T-2IP

TIMLE [ pelete TITLE [0 change [ Addition
" hame NAME

STREET ADRESS STREET ADORESS

CITY-ST-2IP CTY-ST-7P

TITLE 1 petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE O change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZiP CiTY-ST-ZIP

=\3\\co

SIGNATURE ANDT\'DEI(T« 1RINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Date

Daytima Phane #

CR2E034 {9/99)



