2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 555750 Apr 25,2001 8:00 am

1. Entity Narme

ROBERTO [ PERKINS, P.A ecretary of State

04-25-2001 90120 029 ***158.75

Principal Place of Business Mailing Address
401 MIRACLE MI-SUITE 408 401 MIRACLE MI-SUITE 408
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'178151 1 Applied For

Not Applicable

Zi Count Zi Count 3 [
b ountry P ouniry 5. Certificate of Status Desired N $8'75 Addltwanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, ROBERTO P.
Street Address (P.O. Box Number is Not Acceptable
9552 SW 57 ST ‘ prapie)

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agenlt, or poth, in the State of Florida.

SIGMATURE
signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This gprporatign is eligible to satisly its Intangible FILE NOW!!l FEE ES. $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax ﬂun.g r_equwemem and slects to do so. After MAY 1, 2001 Fee will be $556.00 Trust Fund Cormribution. O Add.ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 1
ML PD 1 Detete TITLE [ Change [ Addition
NAKE PERKINS, ROBERTO P. NAME
STREET ADDRESS | 9552 SW 57 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-51-2IP
TITLE [ Delete TITLE [J Change ] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P
TITLE ] Delete TITLE (] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
TITLE [ Delete TITLE [ 1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)}), Florida Statutes. | further certity that the information
indicated on this repert or supplemental reporlis ceurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or truste Bmpowered to eXecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi ywith ali otheflike empowered.

o
SIGNATURE: ,—-d,é_.é/_,@..r_f___ /2/'2:;, Lo s 5@//

( ( SIGNA /AWTYPED DR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR

Daytime Phone #

U1 0o

CRZE034 {10/00)



