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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARATMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

PERFECT PARTIES PLUS, INC.

DOCUMENT # M60460 (6)

Principal Place ol Business.

10485 GROVE LANE
COOPER CITY FL 33328

Mailing Address

10465 GROVE LANE
COOPER CITY FL 33326

FILED
May 11 1998 8:00am
Secretary of State

AR ORI ARAMRATA W

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualifiad

10/08/1967

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 E] 65'0011 ‘02 Naot Applicable
Suite, Apt. &, etc. Suite, Apl. #, etc. i
'——l P P 6. Coerlilicate of Status Desired 3 $8'75 Additional
22 ;r] Fee Required
City & State | . GCiy 8 State 6. Election Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangitte
’;I ;ﬂ ;;l 30 Personal Properly Tax due June 30. [ Yes Ene
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RASSNER, WAYNE H. 81] Name
Wm m MER! P'A' 82| Street Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DR., SUITE 803
MIAMI FL 33156 6
84| City FL 85| Zip Code
11. Fursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or boath, in the State of Morida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept tho obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e . —

Signature. typed or penterd ramo ol regsienxl agent an hiie it apphc abie {NOTE Registered Agent signature required when reinstaling) DATE p
12. OFF ICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [ DELETE 11 TLE [J Change [_1 Addition =
MAME ZUCKERMAN, BRAD 1.2 NAME §
strecrappress | 10485 GROVE LANE 1.3 STREET ADDRESS &
CHY-ST- 2P COOPER CITY FL 33328 1.4 CITY- 5T 2P &
e | BEG 21 TITLE [Jchange [ Additian [ O
NAME 22 NAME
STREET ADDRESS 2.3 STREEV ADDRESS
CITY-S1-2P 2 4CITY-ST-21 .
TImE [J DELETE 3TTILE [J Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2iP 34 CITY-§1-2IP
e [T oecere 41 TITE [ change  [_] Addition
HAME 42 NAME
SIREET ADORESS 4.3 STREEY ADDRESS
CITY-ST-2IF 44 CITY-ST- 2P
L [ DELETE 51 TILE U Change  LJ Additien
NAME ! 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 290 . 54 CITY-ST-2IP
TME 7 peLere 1 TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 i 64 LITY-ST-2ip

SIGNATURE

Biock 12 or Block 131 changod, or on an allae

addres m '
1S

14. | hereby cenfy thal the inlormatron supphed with this filng docs not qualify for the exemption stated in Section 119.02(3)(i), Florida Stalutes. | further certify that the information
indicated on this ennua! raport 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
oflicer or director of the corparation or the receivor or trustoe empowsred to expoule this report as required by Chapler 607, Florida Statutes; and that my nama appoears in




