1/24/00-90045-010-8150.00-$150.00 -,

T e— FILED

- Ld
DOCUMENT # 386764 Apr 24, 2000 8:00 am
1. Entity Name r)7
PEREZ ENTERPRISES, INC ¢ ecreta Of State
! ) 01-24-2000 90045 010 ***150.00
Principal Place of Businass Mailing Addrass
10421 MW 27TH AVE 10421 MW 2TTH AVE
MIAM! FL, 33147 MIAMI FL 32147-1226 m
Suite, Apt. #, ete. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
59'1362468 Not Applicabla
Zip Couniry Zip Country . . $8.75 aAdditional
) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarne
PEREZ' ROBERTC A Streat Addresg (P.O. Box Number is Not Acceptlabie}
871 W 60 ST,
HIALEAH FL 33012
City FLi Zio Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Flerica.
SIGNATURE
, typedd G printeds name o redrateced agant and T  apphtatie. (HOTE: Ragy gk el feauired whan 3 OATE
9. This corporation is eligible 1o salisfy ils Intangibie FILE NOW1!! FEE IS $150.00 ; for Financ
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. _E::;‘:‘:Eﬂ%ag:ﬁzﬂof‘“‘“g a $5-09 May Be
iy 3 Added to Fees
{See criteria 0n back) a Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE ST 3 Delese Tne Oichangs O3 Addiion | =
NAHE PEREZ, ROBERTO A NAME =
STREET ADDRESS | B71 W 60 ST. STREET ADDRESS .
CITY-81- 77 HIALEAH FL CIY-S1-2P )
pus 11}
Tme P Cioes =~ Jrome Ol Change [ Addllion |
NAME PEREZ, BENITA NAME
smietaooness | 871 W 60 ST STREET ADDRESS
" CHY-ST-21P - HIALEAHRL ™ - - - - CITY=ST-2P -~ . -
Tine (1 Delete I e O Chnge [ Addition
MAME HAME
STREET ADDRESS i STREET ADORESS
CITY-ST-218 CiTY-51-21P
THLE 7 Delete TELE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2P
T B peiete THE Dlcange [ Addition
HAME NAME
STREET AODRESS STAZET ADDRESS
CIry-ST-2IP CITY-Sr-21P
TRE O telets TTE O change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-§T-21F CHY-ST-2IF
13. | hereby cerlify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the Intormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receivar or tf empowaersd to executa this report s required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an aliachment wi;h an adfress, with ali other fike 2iprowered.
- -~ - U . — -
SIGNATURE: G- LYY FJNE5S2 gy
TYPED OR PRINTED HAKE SIGNING CFFICER OR DIRESTOR Data Caytma Phone #




