2002 UNIFORM BUSINESS REPORT (UBR) FILED §
. et
DOCUMENT # 540120 _ Mar 13, 2002 8:00 am
1. Entity Name Secretail y of State 2
MIRTA DE PERALES, INC. 03-13-2002 90031 017 ***150.00
Principal Place of Business Mailing Addrass
2110 N. W. 96TH AVENUE 2110 N. W. 96TH AVENUE DUVSY S S 3
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”Ilm I’l” lm’ ||’I| "I’I "m II" mn Ilmm" I,mmn mn ‘"l
. . -.——'—__——'_._‘——7 —_—
Suite, Apt. #, el Suite, Apt. #, eto. . _DONOTWRITENTHIS SPACE="
e e e
P e
_ City & State g o= —mom = ~ City & State 4. FEI Number Applied For
59-1743169 Not Applicable
i Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYA, MIRTA Street Address (P.O., Box Number is Not Acceptable)
214 ANDALUSIA AVENUE
CORAL GABLES FL
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
s
SIGNATURE
.i Signature, typed or printed name of registerad agen and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s N . m
9. This F:Qrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing__. . $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _ . |-.. = v/ ot Fund Contribution 1 Add
g - eey . ed to Fees
_(Bes criteria,on back). wa < - ——vss- =« =[1]= =| MakeCheck Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE h A Change [ Addilion 5
NAME RAYA, MIRTA NAME ) VE <
sreeT anoress | 214 ANDALUSIA AVE. smeerooness | 2110 LW ac A §
om-st-z¢ | CORAL GABLES FL CITY-§T- 7P MiarMt FI 33192 i
o
THLE Vv [ pelete TITLE [ Change 3 Addition | S
NAME PERALES, MIRTA C. NavE
streeT ADDRESS | 914 ANDALUSIA AVE. STREET ADDRESS
CITY-ST-2P CORLA GABLES FL CITY-ST-2IP
E T O velete TMLE [ change [ Addition
nave ABREU, MAGARITA S. N
STREET ADDRESS 214 ANDALUS[A AVE STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL CITY-ST-ZIP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N L e o I BITESTTR, | i e o s e e e e —
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [3Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZIF “ . CITY-SI-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp red.
SIGNATURE: . .= "2 / ) L-A -0 PH05-592-1G774
N NG OFFICER OR DIRECOR™ Data Daytime Phone #




