FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFIT

CORPORALILIN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
J Sandra B. Horthanb
Secretary of State
DIVISION OF COF?PORATIONS

Secretary of State

DOCUMENT #

1. Corparatian Narog

PERFECT HEALTH INC.

Pringipai Piace of Business

11880 SW 40 STREET #316
MIAMI FL 33175

Mailing Address

11880 SW 40 STREET #316
MIAMI FL 33175-3674

I

3.' Date Incorporated or Qualified

(2/26/1996

3a. Date of Last Report

[ 2. Procipal Pace of Busncss “2a. Mailing Address 4, FEI Number Applied For
2]l %0 Sw Yo st ] \WERO <Sw Md SY S5-0203%29 oL gt
Suite, Apt #, et Suite, Apt #, etc. ) B.75 Additional
El b\ o\ ~2_-r] ﬁ_ wo | B. Certificate of Status Dasired d Foe Required
i City & Stata | City & State 8. Elaction Campaign Financing SS_OD May Ba
23] PN L& FL 28] WA A M FL Trust Fund Contribution Added to Fees
ap | Country ) Country 8. This corporaticn has liability for intangible tax under s. 198.032,
24] DHS [as] 2] 3A(3\S [5) Florida Statutes vos [ no
9. Name and Address of Current Registered Agent 0. Name and Addresa of New Registersd Agent
B1| N
DE PAZ, VENTURA " Tomas  (Gowzale
11880 6w 40 STREET #318 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 MEEO swo vo st  HBKL
. 83
. . WMiami & L —
il B85 ) e
' FL | %»\as

1. Pursuan: 1o the provisions o Sections 607 0502 and 607 1508, Florida Statules, the abave-named corporation submits this statement for the purposa of changing its registered
afhce of registered agent, or bath in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

agent. | am familiar with, and ace o obligationsl, Section 607.0505, Florida Statutes.
SIGNATUR :—TE"‘" s > ‘113 ( 9
Vo ras tgp e e gt d e Terri 1y 71 arevs i 1t apphiabile (NOTE Flognsiered Agent s.grature required when reinstating) SATE v

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T D [T DELETE 1ATITLE [T Change ] Addition
247 GONZALEZ, TOMAS 1.2 NAME

stect s | 11880 SW 40 STREET #3186 ssmerraoniess | \|RRO SO WO st #Hyol

CINY- §1-2F MIAMI FL 33176 R 14 CITY-§1- 76 .

TILE VD KDELHE 21 TLE T Change L Addiion
HAME 22 NAME
siweeranpress | 11880 6 2.3 STREET ADDPESS

LTt ST 2P FL 3375 2 4 CITY-5T- 2P

e [T DELETE 31 TIE I thange [ Additicn
HAMT 3.2 NAME

STREES AJORESS 33 STREET ADDAESS

CIlY-§1-2P 34.TITY-ST-2P

ILE L] DELETE PRRIITY [JCrange LT Addition
KA 4.2 NANKE

SIIFT AD N 55 43 STREET ADDRESS

Ly 51 2 AACIY-ST-P

UIE CI DeLete S1TILE [ Crange [ Addilion
Bk 52 NAME

SIREET ABDKESS 53 STREET ADDRESS

CIrY-51. 7 54 CITY-ST-2P

TILE [ Decete B1TILE T change [ Addition
AN 2 NAMEE

SIRFET ADDRESS {3 STREET ADDRESS

GV S1 7 5.4 CITY-ST-2IP

appaars n Black 12 or Block 131f changed, of on an_gligehment with an address.

/_:-_-—'.
SIGNATURE: \

“lomas Gonzalen

14, | do hereby cerbly that the information suppled with this tiing does not gualify for the exermplion stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the
inlormaticr indic ated on this asnual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{arn an olficer or director of the corporation or 1he recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

S-S5 UET

SIGNATURE AND YYPED OR PRINTED NAK

. \\\”:l“ﬁ

Craytme Phone #

Feb 10 1997 8:00am

CR2E034 (9/96)



