MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortnam

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

(9)

DOCUMENT #

1. Corparation Name

PERFECT PARTS, INC.

SE— |

Principal Place of Busness MMailing Add-ess

1683 NW 7TH ST 1883 NW 7TH ST
SUITE 4 SUITE ¢
SIAMI FL 33125 MIAMI FL 33125
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busniess o 23 Mailng Address ' 4. FEI Number Applied For
211 25] 65'015%15 Not Applicabie
Suite, Apt. #, e | Suile, Aot #, elc. 5. Cericale of Status Desred Ol $8.75 Adqi(ional
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E—l m Trust Fund Cantribution Added to Fees
2 ~ Country | & | Country B. This corporation has liabilgy for mtangible 1ax under s 199.03¢2,
m 25] 291 301 Floricia Statutes ﬁ yas [INo
9. Name and Address giﬂpu’r[_eg}__R__qg_i__s_lé?éd Agent ) 10. Name and Address di New Registered Agent
81 Name
ENRIQUE DE LAS CA{HGAS 82| Strest Address {P.QO. Box Number is Not Acceptable)
7295 SW 34 ROAD
MIAM FL 33155 83
|84] Ciry 85| Zip Code
: FL ||

11. Pursuant [0 the provisons of Secbons BO7 0502 and 607.1504, Fiorida Statules the above named corporation submits this statemant for the purpose of changing its registered office
W regestered agent, or BOM, 11 e State of Florilys Such cnange was aulirized by the corparation’s board of drectors. | hereby accepl the appointment as registered agent. | am
famiha- wilh, ad accent the obligatons o, Sochan 63705059 Foanda Stalutes.

-

SIGNATUARE. ___ . R . B U s e
Silgr it bypuat o et bl Fior fwe A1 tened Ager at i [V Rengiateneed Ageat Sagidbur s réslaresd wh 6 i kitaling DATE

12, CF FICERS AN DI 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12

WIE 5D o Cioem 11TLE o [ Charge [ Addition

HAME DE LAS CAGIGAS, ENRIQUE V2 NeME

STREFT ADDRESS 7205 SW 34TH RD 11SIHEET ADDRESS

CITv-SY-21° MIAMI FL - 14CITV-51-219

THLE [] DELETE 2 1TLE [ Change [ Addition

NAME 2 2 NAME

STREET ADORESS 2 3 STREET ALDRESS

CIEY-SI-2IP o o 24C0Y-51-2p B

TILE (] DELETE 3 1HILE [ Cnange ] Addition

NAME 32 hAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-S1-21F S 340y -s1-ae

THLE [ Oetent 4 1TMLE [3 Change  [7] Addition

NAMC 42 NAME

STREET ADDRESS 4 3SIHEET ADDAESS

orvs7ae 4aone 51 ze SOOO0LS30ER1 =

TLE [T DELETE 5 1TIE _DS“fE;E;l';'gE;.,_.ﬂlDEB__UET[‘Change ] Additian

NAME 52 NAME 32001, N0

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IF . 54CITy ST-2IP

TTLE [] DELETE 61 0ILE (7] Cnange  [] Addition

NAME £ 2 hAM .

STREET ADURESS 63 STREEI ADDRESS st’/’—?

Cify-SY- 2P . 64 0TY-5T 4P

14. 7 o hereby certify that the infanmation ol ed vath tiis Ting is volntanly furnishest and does not qualify for the exemption stated in Section 119.07(3k), Florida StaiJter
certify that the information indicated on tris annual repart o supp'omontal annual repon is tue and accurate and that my signature shalt have the same Iegal effect as if made under
oath that 1 am as offcer o directar of the corporation or the receider or truster enipowersd to exacute this report as required by Chapter 607, Flonida Statutes; and that ny name
appears in Biock 12 or Block 1731f chiangad o o an attachrent watn an adiress

-

SIGNATURE: % -l = o | ¥rro-9C
c.p%m’mjf,o

o
- f;dil{fURe AND TYPED 'AME OF SIGNING OFFICER O DIRECTOR Lo

Tfurther |

CR2E034 (12/95)



