FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # F69025

1. Cerperation Name

RENE PEREZ AND ASSOCIATES, INC.

Principal Place of Business
115 PONCE DE LEON BLVD.

Mailing Address
115 PONGE DE LEON BLVD.

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90105 020 ***150.00

0 NI

MIAMI FL 33135 MIARMI FL 33135 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/17/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] D000 Mow. 9 Place |3l 2000 M- 27 Plrce 59-2166764 [ [Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desited [ $8.75 Additional
;E] ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Mg 2 28] Mipact FZ - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33770 - 2¢ /2 l25] wsa 29 33/70- 2%/ [30] wusp Personal Property Tax. QYes  [No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, RENE 82| Street Add (Pbs Number is Not Acceplable)
reel ress 0. BoX Number 1S NO! cceplable
115 PONCE DE LEON BLVD. st Addross (P 0. Box Kb s Nef s
CORAL GABLES FL 33135 a3
84| City 85| Zip Code
1AL FL | {3270

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flori
office or registered agent, or both, in the State of Florida. Such chang
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

da Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
e was authorized by the corporation’s boafd of directors. | hereby accept the appointment as registered

SIGNATURE: >~ _\

SIGNATURE Slgnature, typed or printed name of regislered agent and Wi if apphcabdle. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TIME [EFCRange [} Addition
NAME PEREZ, RENE 12NAME

smreeTaporess| 115 PONCE DE LEON BLVD. ASTREETAORESS | 200 0 Ad-wi- FF Phace

CITY-ST-ZP CORAL GABLE FL 33135 14CITY-5T-2IP MiAMr Fiéd - 3317) - LoerFP

TME TS [] DELETE 21 TMLE [Hchange  []Additon
NAME PEREZ, MARTA 22 NAME \

streeTanoress) 115 PONCE DE LEON BLVD. PISTREETADORESS | 200 © Ad -t FF SPUACE. e .-
CITY-8T.2Ip CORAL GABLES FL 33135 2.4 CITY-ST- 2P MiAM; 2. 33T DelP

TIME v ] DELETE 34 TITLE [QChange [ Addition
NAME KAHN, SEYMOUR 32 NAME : ‘
streetcoress| 5456 MCCONNELL AVE 33 STREET ADDRESS

CITY-ST-ZP LOS ANGELES CA 90066 34 CATY.ST-2P

TME D [ DELETE 41 WTLE [OChange [ Acdition
NAME CZYZYK, JOSEPH A 4, 2NAME '

streer anoress| 5456 MCCONNELL AVE 43 STREET ADDRESS

GITY-ST-2P LOS ANGELES CA 90X66 44CITY-ST-ZP

TITLE D [] DELETE 51 TIMLE [QChange  [J Addition
NAME HANCOCK, MICHAEL 52 NAME

sreeTooress| 7205 MW 19TH ST, STE 505 5 STREET ADDRESS

ITY-ST. 2P MIAMI FL 33126 54 CITY-5T-26

TIRLE D [J DELETE EATME [JChange  [] Addition
NAME NASSIF, W[LUAM 8.2 NAME

streeT anpress| 16 W y LN 6.3 STREET ADDRESS

CITY-ST-2P HUWNGTUN H LA 92649 64 CITY-ST-ZIP

ess, with all other like empowered.

- frle Prec 2

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&) fepart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

§

CR2E034 (11/98)

t

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

""Z;f’ '(3::5\ Y f-Frr 7

Daytime Phone #



