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DOCUMERNT: #4475989"
1. Entity Name

PERFECT CONSTRUCTION CORP.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90065 009 ***150.00

Mailing Address

4820 S.W. 112TH AVENUE
MIAMI FL 331656147

Principal Place of Business

4820 SW. 112TH AVENUE
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

— City &-State City & State - s e o L4 EELNumbet-~pa- = 4. |Appiied For. -
55°1648263 Not Applicable
Zi Count Zi Count it
P unry ° ouriry 5. Certificate of Status Desired [ gg'gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, GASTON R.
835 S. W. 37TH AVENUE

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg

SIGNATURE

istered agent, or toth, in the State of Florida.

Signature, lyped or printed nama of registered agent and titla it applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00
Tax filing requirernent and elects 1o do s0.
0

(See criteria on back)

Make Check Payable to Department of

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
A Fi
State dded to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [T pelete TITLE ’ [ change  [3 Addition | &
NAME CARVAJAL, IRVIN NAME g
STREETADDRESS | 48200 S. W. 112TH AVENUE STREET ADDRESS §
CiTY-S5T-2IP MIAMI FL CITY-S7-2IP u
TITLE SsD 1 pelete TITLE [JChange  [J Addition %
HAME CARVAJAL, ELVIRA N - S
SikeET ADURESS™[4820°SW T12TH AVE R STREET ADDRESS

CITY-§T-2F MIAMI FL CITY-5T-2P

TILE 7 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 8T-ZiP

TITLE {1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TLE O oeletz TIMLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J cmv-st-zp

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated i
indicated on.this report or supplemental report is frue and accurate and that my signature shall have

of the corporation or the receiver or trustee empaowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black

changed, or on an attachment with an address, with ther like empoweared,

SIGNATURE:

PN

R - e " =W

n Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that { am an officer or girector
11 or Block 12 if

%44//2,0 Do 3e5CI5BED0

SIGHQTURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEFﬁn DIRECTOR

rd / ] /, [Jape Daytima Phone #

[}



