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

PROFIT 3 S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 82 Sandra B. Morlham
ANNUAL. REPORT % N Socretary of State

1996 N % DIVISION OF CORPORATIONS

(DOCUMENT #  M69443 (3)

1. Corporation Name

PERSIMS, INC.

|
L

Brincipal Piace of Busingss Maitng Address

C/0 MIGHAEL PEREIRA C/0 MIGHAEL PEREIRA
4153 SW 47TH AVE. BAY #1320 4153 SW 47TH AVE. BAY #132
FT. LAUDERDALE FL 33214 FT. LAUDERDALE Fi. 33314
3. Date Incorporatad or Qualified 3a. Date of Last Repori
8 01/16/1995
[ 2. Principa Place of Busnoss o T T 28 Maiing Address 4. FE! Numbar Apphed For
[21] . e } 25| 65’“)3%71 Not Applicabile
., Buite, At #, elo. | Sulte. Apt. 4 etc. 6. Certificate of Status Desired [ $8.76 adduional
22] T L Fee Required
| City & Suee | Oy &State 6. Election Campaign Financing 0 $5.00 May Be
s Trust Fund Gontribution Ackled to Fees
LY _ Country L Country 8. This corporation has liability for intangibie tax under s 189.032,
24J 25| - } 29] 30 Florida Statutes ﬁ\’es Cino
| "9 Name and Address of Current Registered Agent 10. Name and Address bf New Regisiered Agent
81} Name
PEREIRA, MICHAEL 82| Strest Aadress (P-O. Box Number is Not Acceptable)
4153 SW 47TH AVE,
BAY #132 83
FT. LAUDERDALE FL 33914 - T

|11, Purslant 1o the provisions of Seatans 607.0502 and 6071508, Florida Stalutes, The above narmed corporation submits this statement for the pUrPose of changing its registered ofice
o registered agent, or both, in the State of Florda. Such change was authorized by the carporation's board of directors. | hereby accapt the appointment as registered agent. | am
famitas wilh, and accept the obligations of, Section 607.0505, Flarida Stalules

SIGNATURE . i I . . e e o
,S',‘_J'f‘"”"“ Typand oo porid ‘lnu-‘i i b OF rReps ered ?L{':li and Wi #* ag g hcatg {NOTE Regsterad Agont signafure required] whor reinstatiogh DATE ﬁ-
2 i . ___OFfICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %’
HeLF D ] DELETE 1 1TILE D thange [ Additon |«
KMt PEREIRA. MICHAEL 12 NAME g
SIREET ALDKESS 4153 SW 47TH AVE. +3 STREET ADDAFSS a
| eovsize | FT.LAUDERDALEFL o Lary-sT 7R &
I [] DELETE 2 1T [ Change {7 Acdition |
NARE 22 hAME
STREE T ADORESS 2.3 STREET ADDRE SS
| oy stae | . 24 CITY-5T-21F
Tk [ DELETE 3 1TINE [ Change [ Addition
hAME 32 NAME
SIHEE | ADDHESS 33 STREET ADDRESS
| CTv-sl-ap e 34 CITY-S1-2P
T ["] DELETE 4.1 TILE ] Change [ Addilion
LA 4.2 NAME
STHIFIATIDFESS 43 STREET ADDRESS
| Coy-StzF o 44 GITY-ST- 21
LN [CJ DELETE 5 1 TITLE [ Change  [] Addition
ikt 52 HAME
STHEED ADDRESS 53 STREET ADDRESS
[CIA - N . i 54CITY-81. 2P
TiF [ DeLete £ 1TILE [ Change [} Addilion
HAME 6.2 NAME
STHEETANDIR 55 €3 STREET ADDRESS
L 64 CTY-51-2iP
14, | dor heneby cerdify that the infarmiation supplied wilh this filng is voluntarily furmished and does not qualify for the exemption stated in Section 118 .07(3)(k). Florida Statutas. | further
cory that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that Fanan office: or directr of the cpai@ation or the receivor or Trustes empowered 10 executs this reporl as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 §f changg, n an attachment with an address.
b

2/l e / -/A)'fﬂé, 205-587-0%0))

" L el oo - .- T -
SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytma Phoog #

SIGNATURE: .




