2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PS000109415 “Secretary of State

PICTURE PERFECT ELECTRONICS, INC. ' 09-17-2001 90011 011 ***150.00
Principal Place of Business Mailing Address 1 k/

5150 SW 26TH AVE 5150 SW 26TH AVE UUuuuvituvu.
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

IO R

I

2. Principal Place of Business 3. Mailing Address ”"”l" ||| ““

P\UO VW ™ X A0 W o oh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cj tate, ity & State 4. FEI Number Anplied For
)W?Zm\f)\b\(g /?\ms e cr_mb\o\(\_q ,-Di no'S ',T- L oS - D96 @ ,Qé' 6 Not Applicable
Zip Country Zip Country " . 8.75 iti

77,)) O;-L\ Ua_)h _ »))7)0 a L\ 05 k . 5. Certificate of Status Desired O l§ee nglﬁ?:c:uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z Name fl Jdewd [l\.’ CQDSS | EA
—_CRPSSER:KEVINV g i g v .

e ] = W T TS
HOLLYWOQOD FL 33020

City Né ™ .',)obo FL .Zip?%w

urpose of changing its registered office or registerec!age’nt. or both, in the State of Florida.

(L1 Chees Yhosfo

8. The above named entity i|s this statement §

SIGNATURE

Signatura, type*x\rinted name of registered agent and tile if applicabls. (P!DTE: Registered Agent signature required when reinstating) 4 DATE
9. This corporation is elig‘\*ﬁo satisfy its Intangible FIlLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and ¢lects to do so. After September 12, 20601 Fee will be $750.00 Trust Fund Contribution n Added to Feas
(See criteria on back) ‘ﬂ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TmE D ;}‘( Change [ Addition
AV CARDOZA, ROBERT J NAVE qrdoza, Robert .
STREET ADDRESS | 5150 SW 28TH AVE STREET ADDRESS | Q4O W) h C+.
orv-st-2¢ | FT LAUDERDALE FL 33312 CITY-31-21P embioke, Hes | L 33 D24
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TIE [ Delete TE - [ Change [ Addition
NAME 1T L ST L e - NAME- . - . - -
STREET ADDRESS STREET ADDRESS o
CITY-8T-2IP CITY-81-21P
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE (] Delete MLE [ change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CHY-8T-ZiIP : CITY-5T-2IP

13. | hereby certify that the 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 like empowered.

SIGNATURE: IREDy. enctoza, Es < ali2 0o (954)435-5B 68 .

SIGNATURE AND TYPED oyﬁmrzn MAME O WG OFFICER OR DIRECTOR Date Daytima Phone #

K7 XA

CR2E034 (5/01)



