FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I Gk o Jan 23 1997 8:00am
i nerorn (g Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000026935 (2)

1. Corporabon Namie

PERFECT SYSTEMS, INC.

_Pl’lﬂ{}i;léﬂ Plac:

2129 SW 67 AVERUE 2729 SW 67 AVENUE
MIAMI FL 33155 MIAMI FL 33155-2022

IR AR

3. Date Incorporatad or Qualified 3a. Date of Last Report

03/27/1996

dpal Place of Busiross 2a. Miiling Address 4. FEI Number Appligd For
. '
21327 W, “r\.%u AN 2] LS ~ DSRAR Not Applicablo
Sute. Ant # ol Suile, Apt 4, ele, ) . $8.75 Additionat
22 \ 27} ) 8. Cerlificate of Status Desired [ Fae Roquired
Ciy & 5 . Ciy & State &. Eloction Campaign Financing $5.00 May Be
23] Cvveey T ] Trust Fund Contribution Added 10 Fees
op C Coucrry S | Country 8. This corporation has liability fqr intangible tax under 5. 199.032,
E&}‘L\L\ it LAY 251 O‘S{\ 29/ 30] Florida Statutes h‘(es (M
9. Name and Addrass of Currantrljeglsiered Agent 10. Name and Address of New Reglstéred Agent
HERNANDEZ, PEDRO M CPA 81| Name
3700 SW 86 AVENUE 82| Street Address (P.C). Box Number is Not Acceptable)
MIAMI FL 33155-3224 .
83
B4| City FL 85| Zip Code

19, Pursuant 16 1

SIGNATURE |

ohe G07 G60% and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ity the State of Floridia. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registerad
st the obhgations of, Scolor 607.0508, Florida Statutes.

:'pr'cnfi‘.
Hice or registorect aoont, or b
agent 1a darmilar will, and ac,

St Tl I e b (NGIE"F‘E:Q-SII}TED Agent tigralure required when feinstaling) - DATE

el e

2 ) GITIE 3y DIRFCTORS 18, ADDITIONS/CHANGES YO OFFIGERS AND DIREGTORS N 72 1%
1T D [ Toriete 11 TITLE L] change [T Addition &
hawE PEREZ, ESTEBAN V 1.2 NAME 3
srert aovees | 27289 SW 67 AVENUE 1 3 STREET ADORESS D
o st ae | MIAMIFL3318S o 1 ACITY-ST-2P g
TIT.F D [ eeiee 2 TIILE _ [T change [T Adibon |Q
HAML PEREZ, GUILLERMINA D 22 NAME
stk econess: | 2720 SW 87 AVENUE 23 STREET ADDRESS
CIT¥-51. 457 MIAME FL 33155 i 2 4CHTY-$T-21P
T [ peeere 1 TITLE (T change LT Acdition
HAMF 37 NAME
SIREET ACDRLSS 33 STAEET ADDRESS
CAY-51 -7 o 34 CITY-S1-2P
1t [ oewtte LTI [ Change  [J Addrion
+ Nl 4 2NAME
P ——
SAREET ADCHE GG 43 STREET ADDRESS
iy 5T 20 44 CITY -ST- 2P
ik CJ el 51TITLE [Tthange [ Additian
NAME 5.2 NAME
SIFCET AKRESS 5.3 STREE] ADDRESS
L ST e e . b4 CITy-$1-2IP
L [Toeete B11ME [ change [ Additian
MNAME 6 7 NAME
STRFET ATt 35 63 STREFT ADDRESS
EIY-ST - e 64 CITY-SI-71P
14, | do herety ceruly that the wibanm: supphed wthoinis Tiirg does not gualify for the exemptlion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

SIGNATURE: @7 - . ﬂ/,//é/?f 228-Y7/7

informahon indicate s on this anadal report or sups-eraental annaal repon s true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an offiger or d mclor of the sorparation or the receiver ar trustee empawered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Block 12 or Block 13 ghanexd, o on an altachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIHECTOR Diats DiaytFvee: Phiaeee #



