‘m

FILED

Aug 13, 1998 8:00 am
Secretary of State

- PROFIT | -V*-; FLORIDA OF STATE
CORPORATION Y 47 W A Mdra B. Mortham
ANNUAL REPORT 3 P\ Secretary ol State ™™,
’ ‘ DIVISION OF CORPORATIONS
DOCUMENT # L31259
1. Corporaton Name
PERFECT PARTS, INC.
Principal Piace ol Business Mading Address
3015 SW 107 Ave. T
- Miami,FL.33165 SUITE ¢
N MIAMI FL 32125

3a. Date of Last Report

3. Dale in_corfo_ramd or Qualihied

11-2

J2a]

2. Pricipal Place of Business 2a. Mailing Addrass 4, Feérgumﬁir Applied For
;] 26 -0159915 Not Applicable
Surle, Apt #, ut Suite, Apt. 4, vle. -
oy e AP Ii uie. 7 8, Certificate of Status Desired D $8.75 M‘?““’M‘
22_] _2;1 Fee Required
Ly & Gt City & Stutu 8. Eluction Campaign Financing $5.00 May Be

=—Trust-Fund Contribulion — D Added o Fees

2]

dip.

o

Country

Lo}

Counlry Zip

29]

2]

8. This corporation has liability lor intangible lax under s. 199.032,
Fiorida Siatutes ves [ ] No

|

& 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CarLos De Las Cacicas #] Mo EnR1QUE DE Las CaGIGAs
2921 Sw 118 CT' 82| Stresl Address (P.O. Box Number is Noi Acceptabla)
Miami,FL.33175 -
S 8 1830 Sw 92 Cr
’ 84| Cn -
Y Miami, FL |*| 255%:,

11, Pritsuattt to ihe provisions of Seclions 607 0502 und 607 . 1508, Florida Slalutus, 1he above

-famad corporalion submils this stalement for the purpase of changing its registerad

T ::3:1?1 Iu|r ‘::i?'?lf,'.”‘dn ‘x:;;:?laW: ut.:;,u[l"‘:, f’&fﬁ,fé’u‘;’ﬁguﬁ"f- .i‘,',‘.‘;'}f'é‘uﬁﬂ t%’; ‘lha corporalion's board of direClors. | hereby accep! Ihe appointineni as registered
UIGNATURE 7~ = S o L Juty 17,1998
e P L e W T L T ™ INOTI Huiisberton AQund siginuluie tequied whon winetaling) DAIE
2. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
I D/ PRES FA CecernE 11TE ERES[DENﬁ | D crange [ Addaion
-~ CARLOS DE LAS CAGIGAS 12 KAME NRIQUE DE LAs CAGIGAS
C BT ALHESS 2921 Sw 118 Ct 13 STHEET ADDAESS 1830 Sw 92 cT
}r LS MIAMI,FL.'33175 14CITY -S1- 2 MIAMIJFL.BB].”“
Bl L1 veere 21TILE LJ cChange [T Aadution
MAML 2.2 NAME
SIHLE ] AUDHESS 2 ISTREET ADDRESS
Gly-St-ap 2 4CITY-5T1-2p
it ] Deuete 31 TIRLE [J Cnange [~ Additian
NAML . N N e — - — -
S1HE ] AUDHESS 33 STREET ADDRESS '
GHY SI-AP 34 CIIY-S1-2p
T - L) Okete 41 TILE ] Crangs |_] Agdition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDHESS
CIe-8T- 2P 4.4 CIFY-§7-21P
i L] ocuere sove (T _J_;l:::nangg LT Addition
HAME 5.2 NAME = H Il e T Lg
IHEED ADDRESS 53 STHEE ADDRESS -0EA 13598 ~-01103--023 l A
CUIY-ST- 2P i . 54ClIY-SE-2Ip w22 5l S/-— <
nm ] Deete B TILE [ Addition
hAML ! 6.2 NAME
CIRLET ADDHLSS b 3 STRELF ADDRESS
oy e - 64 CITY-5T- 2P

madie under aath; that | am an officer or director of the corpgralion or the receiver or irustes em
31if changed, or on an attachmen? with an addrass.

4. o hereby certify thal the information suppaiied with this lling 1s voluntardy furmished and does not quality for the exemption staled in Section 119.07(3)(k), Florida Slatules. |
further cerlity that the inlurmation indicaled on Lhis annual report of suppleaientul annual report is rue and accurate and that my signature shalt have the same legal effect as if

powered o execute this repor! as required by Chapler 617, Fiorida Stalutes; and

. that my name appears in Block 12/(%
‘, SIGNATURE 2 C EnrR1guE DE Las CAGIGAS Sy 17 595 Gog)ragizps
. "’EIW@ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Daig Dayume Prone § J

[



