2000 UNIFORM BUSINESS REPORT (-.UBR) FILED

DOCUMENT # K29291 May 13, 2000 8:00 am
" Enty e Secretary of State

PERMAC INVESTMENTS, INC.
' HMA NVES ! 05-13-2000 90015 035 ***785.00
Principal Place of Business Mailing Address
7730 SW €68 TRR. P.O. BOX 832137
MIAMI FL 33143 MIAMI FL 33283-2137
us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Number Applied For
65—01 10458 Not Appiicable

Zip Gountry ij Country 5. Certificate of Status Desired O ?sae:Zesq L.::Jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é /4 // . - -
- - S e . e - S THe & HECOOIATES N —
PENINSULA REGISTERED AGENTS INC. Street Address (P.O. Box Numtfer is Not Acceptable) 4
200 S BISCAYNE BLVD #4874
MIAMS FL 35131 7730 Sk (P TAL
’ Ci - - Zip Cod
Y Al otr FL |¥%/¢a

CR2E034 19/99)

8. The above named entity its thisstajament for purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 4, / g Presigens PN e Tex § SHacoripres e . K28/ oo
Sig%(pe{or printed name of ragistered agent a;( title If applicable. {NOTE: Registered Agsnt signature requirad when rainstating) L4 DATE / I
7
9. This corporation is eligiv'e to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) i Financi ‘
Tax filing requirement and elects to do so. After MAY 1, 2060 Fee will be $550.00 0- E:E;t |rc:>3n(;,ja§0r;?%r:m;r;anclng 0 fcg:a?jt:oh}l:i SBB
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DpP O Delete TITE O Change [ Addition
NAME BAQUERIZO, SUCRE PEREZ NAME
STREET ADDRESS | % 200 SE FIRST ST #PH STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TLE Dv O Delete TITLE Ol Changs [ Addition
NAME MACCOLLUM, SUCRE PEREZ NAME
STREET ADDRESS | % 200 SE FIRST ST #PH STREET ADDRESS
om-s-2F | MIAMI FL 33131 CITY-ST-2P
TMLE DT 1 Delete MLE [l Change [ Addition
mve - | MACCOLLUM, DAVID PEREZ HAME
STREET ADDRESS | % 200 SE FIRST ST #PH o N memanomess } L e e e e =T
orv-sT-zP ) MIAMIFL 331317 ) ‘B CiTy-sT-2P
TILE [ Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE 7 Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂliné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 corporation or the receiver or trustee empowared to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, wilFall other like ergfowerad
P e Wt _
SIGNATURE: A N Ay /Y A
OFFICER OR DIRECTOR /aie / Daytime Phone #

4



