2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ot V47700 May 02, 2000 8:00 am
PERFECT IMAGE VISUALS, INCORPORATED Secretary of State
05-02-2000 90077 034 ***150.00
Prircipal Place of Business Mailing Address
2550 NW 72ND AVE 2550 NW 72ND AVE
SUITE 318 SUITE 318
MIAMI FL 33122 MIAMI FL 331221353 O ‘ P ‘e
us us _ ;
R B R R MEET AT R g
2492 Ao A5 Staeet| 3072 NW. Q8" STrar
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
MiAn. FL ' M eaym. FC 65-0344450 Not Applicadie
Zip " | Country Zip , Country - , 8.75 Additional
/s ’3 i 2',2_ U S_A ’S 3 { 2—?-— U S A 5. Certificate of Status Desired | Eee Requirec;nona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e — - . . - -Name._p.é_:‘:ﬁ—_,rﬁlqw ———— - O R P
TAKS, DAVID Sirget Address (P.O. Box Number is Not Acceptable)
2250 NW 72ND AVE 24 2 N-W. Q5T STREET
SUITE 318
MIAMI FL 33122 Ci - Zig Cod
e FL | 331%2

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.
=

‘1—'—
SIGNATURE d_\Q H-au- 08

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
) L e . n
9. $hlsf$orporathn is il;g;:f.;f satau?fydlts Intangible FI;E‘:JOW;abFFEE IS_IISSSD.GSDO o 10. Election Campaign Financing $5.00 May Be
ax nng n.aqmreme eets 10 60 50. After MAY 1, 2 ee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) 9] Make Check Payable ta Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE PP PFThange [ Addition
NAME TAKS, DAVID NAME Davd TTAKS
sTREET ADDRESS | 1000 S BAYSHORE LAN 8-D STREETADORESS | § €3¢ 5. 0. F6th Tarra
- L4
CiTY-5T-2IP MAM.I FL 33133 CIry-ST1-2IP SeuTES P B, O 33147%
.
THLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE L [ pelate CTME, s v ms —w - - .Z[1Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TME [ celete TITLE [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [dchange [ Addition
NAME NAME'
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [0 Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this repert or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlan address, with all other like empowered.

e A TR

SIGNATURE: i’d DRI 1) A-4- 0O Jos5 411629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 {9/99)



