+

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT # 694193 ecretary of State
1. Entity Name 04-24-2003 90111 030 ***150.00
JOSE A. PEREZ CERTIFIED PUBLIC ACCOUNTANT, PROFE
SSIONAL ASSOCIATION
Principal Place of Business . Mailing Address
T. PROFESSIONAL ASSOCIATION T. PROFESSIONAL ASSOCIATION 10107 7 1
C/O 329 EAST NINTH STREET C/0 329 EAST NINTH STREET 1
I RGO
2. Principal Place of Susiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Appited For

592 1061 " Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s - N Enaniti hase — - e e e T e s e Namg s T T e T o St e .
PEHEZ JOSE A. Street Address (P.O, Box Number is Not Acceptable)
It .0, Box Nu s
329 EAST NINTH STREET i
HIALEAH FL 33010
City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE 2
. ~ ¢ Signature, typad or printed name of registered agent and titte it applicabia {NOTE: Registerad Agent signaturs required when reinstating) DATE
% FILE NOW!I! FEE IS $150.00
N - 9. Electi ign Fi i
§ter iy 1,2009 Fo wil o $550.00 oo tots [y 85,00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TITE DP : CJ Dalete TILE (] Change  [J Addition
NAME PEREZ, JOSE A L NAME
streer aooress | 329 E NINTH ST STREET AGDRESS
crv-s-20 | HIALEAH FL : CITY-ST-2IP
TITLE - [ petete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete I TITLE [Z] Change [ Addition
NAME o S Tk~ S, - PR— - =T —_— -—=" ﬂAME" e = D S e e ™ iyt vy~ et g T - ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE (1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP )
TTLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . 7 CITY-ST-7IP

12. | hereby certify thatithe information suppiied with 1 %fllahg does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor{is trig and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver of trustee ermboweleg to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address\with#il other llkeEmpowered.

SIGNATURE: __ SIGNATUEY REQUIRED 4’A/ éﬁ 205 @RS p5 0/
&Wﬁﬂfw(; OFFIGER OR DlHECTéL 3 { Dala Daytima Phone #

?a

CR2E034 (10/02)



