2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

504259

PEREZ & COMPANY, CERTIFIED PUBLIC ACCOUNTANTS, P
ROFESSIONAL ASSOCIATION

R)
T Secretary of State

02-10-2003 90139 047 ***150.00

Principal Place of Business
201 E. KENNEDY BLVD.

Mailing Address
201 E. KENNEDY BLVD.

#420 #420
TAMPA FL 33602 TAMPA FL 33602
us us

2, Principal Place of Business

3. Mailing Address

AV AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1669671 Not Applicable
Zip Country Zin Country $8_75 Additional

a

5. Cerificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent~ — -

~ e o 7--Nameand Address of New Registered Agent™~

PEREZ, FRANK JR. Street Address (P.0. Box Number is Not Acceptable}
201 EKENNEDY BLVD #420
TAMPA FL 33602
Cit Zip Code
o FL

Name

8. The above named entity submits this stat
the obligations ofyegisteled agent.

SIGNATURE -

Its registered office o%g‘gitered agent, or both, in the State of Florida. | am familiar with, and accept

OL. oNod

Signature, typed or printeo\@ of regislelele if applicable.

[NOTE: Ragistered Agent signature reguired whan rainstating)

/DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Fiorida Department of State

Q. Elmﬁnancmg

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TITLE [J Change [ Addition
NAME PEREZ, FRANK JR. NAME

streer a0oress 201 E KENNEDY BLVD #420 STREET ADBRESS

crv-si-20 | TAMPA FL 33602 CITY-ST-7P

TILE VD 7 Detete TITLE [ Change [ Addition
NAME PEREZ, FRANK, Il NAME

street A0DRESS | 201 E KENNEDY BLVD #420 STREET ADDRESS

crv-st-7e [TAMPA FL 33602 CITY-51-21P

TIME O Deiete TITLE "[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-TIP

TITLE O elete TITLE [J Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-ST-21P

TILE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P T o CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signal
of the corporation or the receiver or trustee empaweresagxecule this repart as requi
changed, or on an attacl ¢h an addres$, with all othefikg empowered.

a

SIGNATURE:

12. | hereby certify thatihe information suppfied with this filing does-not gualily for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or diracior
red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o%r. .oy Rudraan~dy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phong #

CR2EQ34 (10/02)




