SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

: PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 8 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

SIMPLIPERFECT INVESTMENTS INC.

RN

E Principal Place of Business Mailing Address

@ 7811 NW 72 AVE, P.Q. BOX 526365
B SUITE 214A MIAMI FL 33152
MEDLEY FL 33166 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Report
B — 05/07/1987 08/12/
2. Pripcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] C/o 1 5 W &'? ﬁUE. w 0. B@/ SR 6368 26-4588709 Nol Appl cable
, Apt. #, elc. ile, Apl. 4, elc. o A i
ZI SUEEL E#D‘it?c E?' Su‘:);[a:;j/ . 1:/4- . 6. Ceriificate of Status Desired O $?Z;5H:;:]:-l::1a'
City & State . . | Gity & State 8. Elgction Campaign Financing $5.00 mMay Bo
23 fo? / = & 2§| Trust Fund Contribution | Added to Fest:
Zp Counlry | Zip | _ Country 8. This corporation owes or has paid the current year inlangiblé
—2—4—| 33 “Pd’ m s 29] 33152 3o_l o Personal Property Tax due June 30, Oves [Ono
§. Name end Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
. MORA, CARIDAD L. 81| Name
% ) 18180 SW 127TH PLACE 82| Strest Address (P.O. Box Number is Not Acceptable)
. MIAMI FL 33177
84
i
84| City B5| Zip Code
FL |*|

11. Pursuant 10 the provisions of Sections 607.0902 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its reglslered
office or registered agoen, or both, in the Stale of Florida. Such change was authorizad by lhe corporation's board of directors. | hereby accept the appoinimaent as registered
agent. 1 am familiar with, and accept ihe ohligations of, Seclion 607.0505, Florida Statules

SIGNATURE L e .
Signature. typad o printed namao ol registaiod agen: and Wla 1l apphcable (NOTE : Registerad Agent signaiure required whon teinstaling) DATE
12. OFf [CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PSY T oee TITE [T trange L] Addnion
HAME MORA, CARIDAD L. 12 NaME
smeer aoress | 28 5. ROYAL POINCIANA 1.3 STREFT ADCRESS
CITY- S1-2IP MIAMI SPRINGS FL J 14CITY-S1-7iP
o[ omE D LT 0FLETE 21700 [T Change T T acdition
©| N MORA, CARIDAD L. 22 NAME '
.| smeeraooress | 19180 SW 127TH PL. 2.3 STREET ADDAESS
CiTY- ST 2P MIAMI FL 2 4CIY-§T-71P
TLE [T orieé 31 TITLE [Tchange L] Addition
+ | name 32 NAME
¢ | swmeer ADoRESS 33 STRLET ADDRESS
Fo| omv-srae 44 CITY-57-26
[T [T oiléfe A 1TILE [T change L] Addition
o] e 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
o | cv-st-w ~ 44LNY-ST-2P
v [ e T pecete 51TLE [T change  [J Addition
i HAME 5.2 NAME
{ STREET ADDRESS 5.3 SIREET ADDRESS
Yo omv-sre 54 CNY-ST-2P
¢ rme [T peLere 81T [Jchange [ Adiition
- e 52 NAME
STREET ADDRESS 63 STREE1 ADDRESS
CIrY-5T-2P §4C(1y-51-2IF

14. | do hereby certily thal the information supplied wilh this fiing doos not qualify for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further certify thal the
infarmation indicated on fpis annual teport or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under gath: that
1 am an officar or diroctgf of fhe corparalion or the roﬁw of trustce empowered to execule this repgrt as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Bloc]13 if changod, or on gn afachment with an ??r 55
CAlRDaD L. Foen

P Boon s

G /oo I /2‘/::-1 52 " A=

[ P

CR2EC34 (497)



