~+*FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ALY
DOCUMENT # P93000037232 (4)

. Corporation Namg

PERFECT FORMS, INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State S e Cretary Of State

Pl Prices of Busnees Mailing Address ||||"|I‘ ||| m“ ““l m” I|||| Ill" |I’|| |'I|||I||| |'I|| “ul "H |I|l

agent | an farnenar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes,

SIGNATLRL

1808 N.W. B4 AVE TB2 NW 42ND AVENUE
MIAMI FL 33126 SUNE 200
us MIAM! FL 331265545
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address - 4. FE| Number Applied For
oo 2] 650412749 Nol Appiicalio
Suite, Apl #, ¢l Suite, Apt. #, elc. iti
| e ApEE el P 5. Certficate of Status Desred K $8.75 Additonal
22| 2] Fee Required
| Cry & Suale: | City 8 State 6. Election Cempaign Financing $5.00 May Be
ﬁl. o o _235 Trust Fund Contribution Added to Fees
o p . Country L Country B. This corporation has hiability for intangible tax under s. 189.032,
[?‘,‘J o 25] ?9] ;J-l Fiorida Statutes [Jves [No
B ] ) 9 "Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
RICHARDS ADELITA O B1} Name
782 N-w- 42ND AVE' 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33128 83
84| City FL 85| Zip Code
11, Puesaand 1o 1he provisions of Sections 607 D502 and 607.1508. Florida Stalules, the above-named corporation submits this stalerment for the purpose of changing its registered

olice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

nforrmation inchcated on this annual report or supplemontal annual re|
L arm an officer or dhrecton of the corgloration or the receiver or
avpears in Black 12 or Block 13 ij#fnanged, or on an atta

SIGNATURE:

owered Jo exnoutg this reporl as fequirad My Chapl
n addregh’

if o et name of oagsterod agand and nic it applicablo (NOTE- Repistered Agert signature required whan reinstating) DATE
h OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPp IR TE: - Dot [ ddtion
NALE RICHARDS, ADEUITA Q 12 NAME
it acortss | 782 NW 42ND AVE, SUITE 200 1.3 STREET ADDRESS
evsea | MIAMERL 14C1Y-ST-2P
JLF [ otuere 21 TiILE [J change [ Agdition
HAMF 2.2 NAME
STREE T ALIDRFSS 2.3 STREE! ADDRESS
NLCLLLIET I IR 2 4CITY-$1-2IP
I [T DELETE 31 TILE [J change [ Additan
NAME 3.2 NAME
CIREL ALIDE S5 3.3 STREET ADDRESS
Gl 8 79 3.4.LITY-31-2IP
T T 7 [] pECETE 41TLE O change [ Addition
hiAkE 4.2 NAME
SIEERT ALEH] G 4.3 STAEET ADDRESS
| ow-ste b 44 CiTY-ST-7iF
; ] petere 51TNLE I Change L aadition
i ‘ 52 NAME
Slatct ANDRESS 5.3 SIREET ADORESS
AT SALY-ST-2P
ninF [ Jotere 81 THLE [T change 1. Adaition
HANE 6.2 HAME
STREE] ANDPELS 6.3 STAEET ADDRESS
Ty S 5.4 CITY- ST-ZiF
14 1'clo herebyy cortify that the nformation supphed wih this fling does not qualify for tha exemption stated in Section 119.07{3)(), Florida Statutes. |

further certify that the

is true and accurate and that my signature shall have the same legal effect as il made under oath; that
607, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O MREGTOR o 7 Dae T

Diaytine Phone ¥

FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CR2E034 (9/96)



