2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 437443 - i Apr 23,2001 8:00 am
. Enty Namo ecretary of State
Principal Place of Business Mailing Address
3720 £ 4TH AVE. 3720 E 4TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013 00039899
R i s IR T ARERRREARD
Y20 (0_71.».5 ST 4201 Collms A e,
Suiui}_A;::é: #, eqtcc \ g Asljit? Ai %, 2(:. 5 DO NOT WRITE IN THIS SPACE
. p (o]
C{t)y & State . Chy & State ] 4. FEINumber £ 1496877 Applied For
M[‘am[ BEﬁCh" F[UVI(J Mlﬂn‘u Bhﬂ " F[Urlda Net Applicable
:3-.32--‘%@ = --—8}3%2-: SRS :32'3-‘:4—5% ﬁ(c’}’“{“-“'-A——-_—ﬁ—f‘t =5; Certificate or:Stazus:DeaaféaMEL?%%%%%@W-—*

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PEREZ, EROTIDA
4201 COLLINS AVE

Street Address {P.C. Box Number is Not Acceptable)

APT-903
MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida.
1

SIGNATURE .
Signature, typed ¢r printad name of ragistered agent and litle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This f:‘orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE ST 1 elete TITLE ) [ Ghange  [] Addition
NAME PEREZ, JORGE L. NAME
STREET ADDRESS | 4201 COLLINS AVE APT 1203 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE P {7 Delete TITLE [J Change [ Addition
NAME PEREZ, EROTIDA ‘ NAME
STREET ADDRESS | 4201 COLLINS AVE APT 903 STREET ADDRESS
— BifY-6T-2P—=-MiAME-BEAGH-FL—==~ _CITy-sT-7IP
TITLE ‘ [ pelpte TITLE [CTerange™ "~ T Addrion™ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-8T-2IP
TITLE [ Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Detets TITLE CcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Delete TIILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all ot empowered.

SIGNATURE:

Data

L-/¢ -~ 0/ (314)538-P827

!imime Phone #

CR2E034 (10/00)



