2003 FOR PROFIT CORPORATION

'—a‘ ot RIS N TR T
05-05-2003 91154 043 ***150.00
V10571

$298EE0

UNIFORM BUSINESS REPORT (UBR)

FILED

Av

DOCUMENT # V10571
1. Entity Name . ng
PERFICON ENTERPRISES, INC. 03 AUG 12 M 10
SECRETARY (iF STATE
AP R ¢ YA
Principal Place of Business Mailing Addreass TALL QUQ‘JH' HI‘)PiDP
6095 NW 8TH ST P.O. BOX 100807 - b
STE. 212 FT, LAUDERDALE FL 33310 o
HARQAT’E F. 33083 -
N J Principal F?:e of Business 3. Mailing Address b
Sulte, Apl. #, stc. Sulte, Apt. #, etc.
' {0 CHECK HERE IF MAKING CHANGES
v DSok ‘
City & State’ City & Stale 4. FEI Number Appliad For
ONTAL (0 T 650316983 Not Applicable
Zig Couniry Zip Country " vol - $8.75 Additonat
v 4 S _ !Tq (&R, - 5. Cemhcate_ of Status Desired (] Fee Ruquired
6. Namwe and Address of Current Registored Agent 7. Name and Address of New Reg!stered Agent
Name
CONTR'NOI PIETRO Steaat Arddrace (B Bay Myrphar ion)e & = ey e
G085 W ¢ L8649 -NE. VEth Deivae
fal .
GATE FL 33063 oy /5 -3 Fin Tt R
i v Vomgone heacn!  FL|™23064
8. The above named entity submits this siale @ purpose of changing its ragisterad office or registered agent, or bolh, in the State of Florida. | am familiar With, and accept
ihe abligations of registere . i / /
SIGNATURE S 2L Q‘?
1" o, Signaturs, typed of printsd Name of Tapi agant and tils I applicable. {NOTE: Flagitiensd Agent signalure feGuimed whin reinetaling) 77 DATE /
FILE NOWNI FEE 15$150.00 . . .
hd 8. Election C. Fi
After May 1, 2003 Fes wil be $550.00 Section Campaign Financing $5.00 way B
rust Fund Contribution. Added to feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE .| DPS O bee e Mirange [ Addition g
NAME | CONTRINO, PIETRO. NAME £
svazeT aDpacss | 085 NW 8TH ST SRETAORESS | FEE0 (WYAM DTS £T- &£ “§'
emv-st-ze <Y, MARGATE FL 33083 Y- ST-21P WiwpSolk  OuT. cAvtls 85 1TT |5
TE [ belee WILE Othange O Mditiuﬂ %
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST-2P orlY-ST-2p
TMLE ~ —— - - D Delete TITLE _ - —Eijhange D Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-71P omY-S1-27
YiILE O pelste TITLE O Change (T Addition
NAME HAME
STREET ADTRESS STREET ADDAESS
GITY-ST-21P CRY-ST.ZIP
TLE O pelete TME O Change [T Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS "8
CITY-ST-21P CITY-S1-21P i
TmE 7 pelete TTLE ‘ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$5.21P CiTY-ST-7P
12. | hereby certity thaf the information supplied wilh this fiing does not qualify for the exemption siated in Sectian 119.07(3){i), Florida Statutes. | [urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trusige empowered Lo dxeculs this epgrl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) changed, or on an attachmant with an address, wi thar ki piwprad.
i < e )
SIGNATURE: _ SIGNAWIREZZHOLIHE! : ¢
SIGNATURE AND TYPED GA PRINTED NAME QF BIGNNG GFFICER OR DIRECTOR Cata Cayums Phona &




