FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name -

PERVERT, INC. -

S92986

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90082 047 ***150.00

AR AW

180 NE 39TH ST 180 NE 39TH ST
A0 210
MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
S 11/08/1991
2. Principal Place of Busingss ! 2a. Mailing Address 4. FEl Number Applied For
(21] ‘ ' [26] 650315837 Not Applicable
Suite, Apt. # X ' Suite, Apt. #, etc. - iti
ulle, Apt #. et . e, Al ¥, el 5. Certifcate of Status Desired [ $8.75 Additional
: El - .. o E] Fee Required
City & State i City & State 6. Election-Campaign Financing.: 0 - $5.00 MayBe
23] 28] Trust Fund Gontribution Added to Fees
Zip -Country Zip Country 8. This corporation owes the current year intangiole
m - |'2?|3 E‘ m Personal Property Tax. OYes OnNe
" 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
I 81| Name
MELAND & RUSSIN, P.A: _
. 83| Strest Address (P.O. Box Number is Not Acceplable)
200 S. BISCAYNE BLVD. ‘ . d
SUITE 2420 - 83
MIAMI FL 33131 _
_ s 84| City FL 85 Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submiits this statement for the purpese of changing its registared
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS, 13.

TILE VT : NLETE 11TME [IChange [ Addition
NAME MALNIK, SHAREEF 12 NAME

swreeTrooress) 432 41ST STREET 13 §TREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL P 14 CITY-5T-2IP

ME PS IR KJELETE 21TMLE 4-\/ T [Change [ Addition
NAE GLASER, T0DD 22NAME {: T‘oop '
streeTanoress| 180 NE 39TH ST, 210 29STREETADDRESS | | . 6 . B -mi ST * ZrO

CITY- ST-21P MIAMI BEACH FL 33139 2.4CITY-ST-2P J [%!‘2‘_% 5 19} ‘

TmE - - - -;Ej DELETE 31 TTLE MEMAMAAL & DOV DT -=""""QcChange  [] Addition
NAME RACHLIN, ROBERT 32 NAME

streeranoress| 11120 N, KENDALL DRIVE, SUITE 2 1.3 STREET ADDRESS

CITY-81-20 MIAM! FL 33176 34.CIY-ST-ZP

TITLE ' (] DELETE 417ME [cChange  []Addition
NAME ’ 4. 2 NAME

STREET ADDRESS| . 4.3 STREET ADDRESS

orvstae | F . A4CITY-5T-2P

TIMLE ] DELETE 5ATME Change [ Addition
NAME 5.2 NAME -

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP 5.4 CITY-ST-2IP

TIMLE [] DELETE 6.1 TITLE [CdcChange  {J Agdition
NAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST-2IP P ‘ 64 CITY-ST-ZIP .

indicated on this annual report or supplementalfa
officer or director of the corporatiol

14. [ hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Flojida Statutes. | further certify that the information
ual reffort is true and accurate and that my signature shall have the same ldgal effe
Jree empowered 10 execule this report as required by Chapter 607, Florida Sigfutes; and that my name appears in
el like empowerad. )

5 if made under oath; that | am an

0201906

'

CR2ED34 (11/98)

Daytims Phone #

Halfl



