2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 540120

1. Entity Name

MIRTA DE PERALES, INC.

Principal Place of Business

2110 N. W, 9%TH AVENUE
MIAMI Fi. 33172

Mailing Address

2110 N. W, 96TH AVENUE
MIAMI FL 33172

2.-Principal Place of Business* ~ = il

3-Mailing Address ~

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Sgp 22,2000 8:00 am
ecretary of State

(09-22-2000 90004 013 ***550.00

UuiuviktJo

R TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 1 6 Applied For
59— 743169 Not Applicable
Zi t i iti
P Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
RAYA, MIRTA
Street Address (PO. Box Number is Not Acceptable)
214 ANDALUSIA AVENUE
CORAL GABLES FL
Cit Zip Code
s BT E i FL P
8. The above namegd eniity subnmitp this siaterpant for the purpose of changing its registered office of registered agent, of both, in the State of Florida.
SIGNATUR -
“=" SignawreAyped cr printed name offegisterad agant angditie if appiicabla (NOTE: Registared Agent signatura requited when remstating) DATE
9. This corporation is eligible to satisty its Intangubg FILE NOW!!I! FEE IS $550.00 10, Election Campaign Financing . .$5.00 May e

"~ Tax filing requirement-and elects 10 do'so—" -
[{Ses criteria on back) ]

H

-Aftor SEPTEMBER13, 2000 Min. wil be $750.00-
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS il K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete THLE [Jchange  [J Addition
NAME RAYA, MIRTA NAME
STREET ADDRESS | 214 ANDALUSIA AVE. STREET ADDRESS
CITY-S7-2P CORAL GABLES FL CITY-ST-ZP
TINLE v [ Delgte TNLE [Jchange ] Addition
NAME PERALES, MIRTA C. HAME
STREET ADDRESS | 214 ANDALUSIA AVE. STREET ADDRESS
OITY-ST-7P CORLA GABLES FL CITy-§T-7IP
TILE T O pelete TILE [ change [ Addition
HAME ABREU, MAGARITA S. NAME
STREETADDRESS | 214 ANDALUSIA AVE STREET ADDRESS
CTY-ST-21P CORAL GABLES FL CITY-ST-2P
TITLE O Delete TILE [J Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-$T-2IP
TILE O Delete TTLE [J Change ] Addition
HAME T T o e oo o R = — =)= , ; . .
T T e e e R L T Rt e e o e e e L2
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TE [ Delete TILE [0 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this repart ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered,

>isNATURE:

SIGNATURE REQUIRED

ATURE ANDTYPED OR PRINTED NAME OF

OFFICER OR DHREC

Date Dayume Phone &

MBI ~

MAOACAN A I5inm



