R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT 7
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 47598 (o)

1. Corporation Nare

PERFECT CONSTRUCTION CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morharm
Secrelary of State
DMISION OF CORPORATIONS

- &

I

L

Principal Place of Busingss Maling Address
4820 S.W. 112TH AVENUE 4820 SW. 112TH AVENUE
MIAMI FL 33185 MIAMI FL 33185
3. Date Incorporatad or Qualified 3a. Date of Last Report
L 05/06/1975 02/03/1995
| 2. Pancipal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-1648263 Not Applicabla
| Suite, Apt. 4, etc. | Sutte. Apl #, et 5. Cerlificate of Status Desired O $8.76 Add_itionzﬂ
22] 27 Fee Required
Cily & State | City & State 6. Blection Campaign Financing O $5.00 May Be
—zT;—I za—l Trust Fund Conltribution Added 1o Fees
2 Country | dip Country 8. This corporation has lability for intangible tax under s 199.032,
/m ?5—] 29] EI Floricla Statutes Bl ves Qo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ, GASTON R. 82| Street Address (P.O. Box Number is Not Acceptable)
835 S. W. 37TH AVENUE
MIAMI FL 83
84| City FL 85 J 2ip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the ahove-named corporation subfrits 1his staterment for the purpose af changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . . _ N ) B
Sigazhre, typed or printed name of ragista-od agent and tite 1 apploatds (NCTE" Registerad Agant sigratuse recuired when roinstating! DaTE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 o
THE PD [ DELETE 11TIME [ Change  [] Addition @
NAME CARVAJAL, IRVIN 1.2 NAME 3
sager aooness | 4920 S, W. 112TH AVENUE 1.3 STREET ADORESS b
CITY-ST-2F MIAMI FL 14CITY-51-2F &
it sSp [] DELETE 21TILE [J Change [ Addtion |C
NApE CARVAJAL, ELVIRA 22 NAME '
sireFl aooness | 4820 SW 112TH AVE 23 STHEET ADDRESS
CITY-57-2F MIAMI FL 240iTY-ST-2P
THLE [] CELETE IATILE [J Change [ Addition
NAakE 32 NANE
STREFT ADDRESS 33 STREET ADDRESS
| Cilv-1-7p N 34 CITY-SI-2IP
L I DELETE 4 1HTLE {7 Cnange [ Addition
hAMC 47 NAME
STREL| ADDRESS 43 STREET ADDRESS
CITY-S8T-2IP 44 CY-S1- 21
TITLE [) DELETE 5 1TITLE {3 Change ] Addition
HAMF 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
Cily-§1-71P 54 CNY-ST-2F
TITLE ] DELETE 6 1L [ Change [} Addition
NAME 6.2 NAME
STAEET AUDRESS 63 STREET ADJRESS
CITY-S1-21P 6.4 GITY-5T-2IF

14. | do hereby certify that the information supplied with this fitng is voluntaniy Turnished and does not qualify for the exemption stated in Section 119.07(3}ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal aMect as if made under
oath; that | am en officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Elorida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address. o :’S'—
- . ( £

SIGNATURE: _ (A (Do ped SEIET 2

yhme =X ]

NATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




