20 SR g
02 UNIFORM BUSINESQ ‘REPORT (UBR) g
geom k3 o (i 3
DOCUMENT # A95000002076 “ o L
. L4
1. Entity Name oL LAl s F 5 %
ot LLRn“* Y{)RPO’RM ‘-0“5 } -
PEREA FAMILY PARTNERSHIP, LTD. - o \{\5\ N OF
Principal Place of Business Mailing Address 02
. 3198 NW 125TH ST 3198 NW 125TH 8T
MIAMI FL 33167-2516 MIAM! FL 33167-25t6
2. Principal Placa of Business 3. Maing Addross H"II" |I|| ml“un "m Ilm IIW "m "”I”I” II"I IIM Im lIIl
Suite, Apt. #, 3 Suite, Apt. #, etc.
viie. Apt. 4, ele vie, Apt. . eic DUE BY MAY 1, 2002
City & Stats City & State 4. FEI Number Applied For
= —— | L T — e L] S G 65‘%33042 === x| | Not-Applicable:|s—.
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L{ 7 Name I - - -
QUE A' G. FRANK E5Q. Fq- })7 5/ s M{P O..Bax Numberis,Not Acceptabla) =
#[===1313:PONCE-PE-LEON BLVD - @70/ RO ' '
STE./200 /}/ /
C e W g / é City ‘FL | 2 Code
7 d oy f7. 5D
8. The above named is s( ement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
22
SIGNATURE
i 2= typed or prifedl name of registered agent =hd titls it applicabie DATE
9. Capital Cop#ibutions $1 790 852&) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showpon record 1 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
~—" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # ) S
NAMIE PEREA, IGNACIO STREET ADDRESS )
street aooress | 5851 SW 118TH AVE. S §
crv-st-ze | MIAMI FL 33183 oSt S IJL_J:::-I::-B 1 5' 33'—"””4 o
- —IJDf'Ll.:n."Ur; l'iUlC. f..lu.l o
DOCUMENT # G
NAME _PEREA, MARAT._._ _ e | oo ) RS20, 00 #wma526, 25 |0,
sTreeT ADoRess | 5851 SW 118TH AVE. R
CITY-5T-2P MIAMI FL 33183 e
DOCUMENT 4 ) i i STHEET ADDRESS” - —
NAME -
STREET ADDRESS
| eiTy-stapp === = 2 PO | :1)5 1 I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS V-5 2
| crv-st-ze e
i
| DocuMENT# STREET ADDRESS
| NAME, E
| STREET ADDRESST
‘ [ CITY-ST-21P
CINY-4T-2F £,
OOCUMENT # STREET ADDRESS
| hamE .
| STREET ADDRESS
CITY-ST-2IP
CITY-S7-2IP
P, |

14. | hereby centify that the information suppj#d with this filing doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is rue and acc ate g

the receive

SIGNATURE:

rar trustee empoyere

'\b/..u] T

A Ty it
i 1

H'MQF

ﬁw L

B ’lr’

d that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
G this report as required by Chapter 620, Florida Statutes

#1602

Dara Davtima Phone #




