2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 573677 - T

Principal Place of Business Mailing Address
8370 W. FLAGLER ST.. #140 8370 W. FLAGLER ST.. #140
MIAMI FL 3344 MIAMI FL 33144

AR EETR M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number 508 Applied For
5¢-191 7 Not Applicable
i i Count . i . P S
Zip ; Courtry Zp - euntry 5. Certificate &f Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEHEZ' JOHN W Street Address {P.O. Box Number is Not Acceplable)

8370 W. FLAGLER ST., #140

MIAMI FL 33144
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B 9% | e by 13008 ol bososog0 | 10 EesinCarsan ncg - $5.00 way oo
o ‘ ’ - Trust Fund Contribution. [J  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delsie TITLE [JChange [ Addition
NAME PEREZ, JOHN W NAME
wstreer abokess | 10745 SW 32ND STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 CITY-ST-2IP
TITLE VP 7 Delete TILE [ Chenge [ Addition
A PEREZ, ROGER NAvE
STREET A00RESS | 10745 SW 32ND STREET STREET ADDRESS
arv-si-ze | MIAMI FL 33165 .- CITY-ST-2IP - S
TIME S1D O Delete TIME [Jchange [ Addition
NAME PEREZ, NERIDA NAME
STREETADDRESS | 10745 SW 32ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE [ Delate TITLE O change ] Addition
NAME NAME
STREET ADCRESS | : STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or Irustee emnpowgsed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 1f

y ather like empowered.

changed, or on an attachment with an addresgevg
/A ﬂ - N
SIGNATURE: ~ YA /72 REQUIRES Yo fo2 55 2156/
/

SIGNATURE AND TYPED OR HINT ERNAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone # Vd

FLLTTOAS

ny

CR2E0G34 (9/01)



