FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of Stale Secretary Of State

DIVISION OF CGORPGORATIONS

(9)

1997
OCUMENT #

« Corporation Name

THE PERFECTION JANITORIAL, CORP.

A A AR WAEAR

Principal Piace of Business Mailing Address
511 NE 134TH ST., N MIAMI, FL 33181 511 NE 134TH ST.. N MIAMI. FL 33161
P.0. BOX 811214 P.O. BOX 61-1214
NORTH MIAMI FL 33261 NORTH MIAMI FL 33261-1214
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/04/1986 08/02/1996
2. Pancipal Place of Businass 28. Mailing Address 4, FEINumber Applied For
’;I ;il 59'2763015 Not Appficable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P L ¢ e 6. Certificate of Status Desirad [l $8.75 Addiional
EI 27] Fee Required
City & State | __ City & Slate 6. Election Campaign Financing $5.00 May Bs
;ﬂ 23—1 Trust Fund Conlribution O Added to Feas
Zip Couniry A Caunlry 8. This corporation has liability for intangible tagrunder s. 199.032,
24 ;E] 29] ;(')] Florida Statutes [ ves m{z
9, Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MCFARLANE, RICARDO 81| Name
611 NE 134TH STREET B2| Strect Address (P.O. Box Mumber is Not Acceptable)
NORTH MIAMI FL 33161
83
84| City Zip Code

FL

11. Pyrsuant to the provisions of Sections 607.0507 and 607.1508, Flarida Stalules, the above-named corporation submits this slalement for the purpese of changing its registersd
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Stalules.

SIGNATURE

Signaiwe, lypod o pHNIB0 name of rygistored agenl ng Be 1F apnlcable (NCHIE : Fie gisiored Agand signalure requined whien renstaling) o " 'DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME o [T Ditee TELT: [Tcrange [ I Adaition
NAME MC FARLANE, RICARDO 12 NAME
saeer aponess | 911 NE 134TH ST 1.3 STREFT ADDRESS
CITY-5T- P N MM' FL 1.4 CIY-5T-2IP
mie [CToeLete 21TME Tl change [ Addition
RAME 3.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY- §1- 2IP 2. 4 CITY-§1- 2P
TITLE CJDiLETE B1TILE [ Crange [ Addition
NAME 3ZNAME
STREET ADDRESS 3 3SIREET ANDRESS
OITY-5T-21P 34, CiTY-S1-7#
LE L1 petete 41T Tl cnange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
| CHTY-ST-2P 440G41Y-5T-2IP
TTLE [T becene 51TMTLE [Jchange ] Addilion
NAME 5.7 NAME
STREET ADDRESS 5.3 TREL] ADDRESS
CITY-ST-2IP = 54LNY-51-2P
TALE o TG L [T Change [T Acdition
NAME 52 NAME
STREET ADDRESS 63 BTREE ATDRESS
CITY-ST-2IP BALITY-ST-7P
14. | do haereby certify that the infarmation supplied with this filng does not qualily for the exemption stated in Section 118.07(3)(i}, Flenda Slalutes. | furlher certify that the

infermation indicalad on this annual reporl or supplemental annual 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 direcior of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address,

GSIAKNAT! IDE. ﬁ R R S S 4 Sr D & O e P IO I

CORPORATION FLORDA OEPATMENT OFSTATE May 05 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



