2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEREZ, JOAQUIN
6780 CORAL WAY
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abq&e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

[ Signatura, typed cr printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O peleta TIMLE [J Change [ Addition
HAME PEREZ, JOAGQUIN NAME
STREETADDRESS | 6780 CORAL WAY STREET ADDRESS
CITY-§T-21P MIAMI FL 33155 CITY-81-2F
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STAFET ADDARESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
10111 S Rt ot -] Delete " TITLE TS| T T TR ot e e e o~ [[] Change.— <[] Addition-
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TIME 3 Gelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS [v STREET ADDRESS
orvsstze ¢ | CITY-ST-2IP

13. | hereby cartify that the information supplied with thi

of the corporation or the receiver owered 1o exeglie th

changed, or cn an altachment wi

WA
v

| oes not qualify for
indicated on this report or supplemental reperi g irue and actwate and that m

the exernption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | arn an officer or director

is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

n addressy, with all oth e empowered.

N TN N

22 a8 per-qood

L

T
GG
G OFFICER OR DIRECTOR

Datg Daytims Phone #

May 10, 2002 8:00 am
DOCUMENT #  P98000097096
1. Eny Narra Secretary of State
6780 CORAL WAY LAW CENTER, INC. 05-10-2002 90062 010 ***150.00
Principal Place of Busiress Mailing Address
6780 CORAL WAY 6780 CORAL WAY
MIAML'FL 33155 MIAMI FL 33155
N I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65075 1417 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desived ~ [] 9879 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - : A TR e ot Name: i . T e b - .

i

G N T

Wi KA i . Sy

E AND\YPED OR WRINTED NA IN
) §

A

CR2E034 (9/01)

i




