00703¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ4062

1. Corporation Name

PEREZ OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 17, 1999 8:00 am
Secrlary o Sate Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90101 022 ***150.00

AR AARATART AR

Principal Placs of Business Mailing Address
941 WEST STATE ROAD 436 941 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/03/1980
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} NOT APPLICABLE Not Applicable
i . #, ate. ite, . #, ate. iti
Sute, Aptfhele. ... JJ Sute.2at ¥ ete 5. Certifcate of Status Desired 3 $8.75 Additonal
rE[ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m [;;I gl E’Fl Personal Property Tax. O ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
PEREZ, RUBEN
941 WEST STATE HOAD 436 82} Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE Slgnaturs, Typed or primiod hare of registared agent and s 7 sppicablc. TNOTE: Regrianct Agan Sgnalurs reqairsd when Temsiatng) BATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1(; &Fé:émo sDZI;ECTORS |:I|N A:;:t 4
TME VD DELETE LITME ange jtian ] =
NAME PEREZ, RUBEN v 1.2 NAME Rr“éﬁég [J 3
seeraooress| 941 WEST STATE ROAD 434 13 $TREET ADDRESS // o
arvstze | ALTAMONTE SPRGS. FL 14CITY-S1 2P P b
TME PD (3 DELETE 2.1 TALE p V AL FTEVE-DEAS MiChange  []Addiion | ©
NAME PEREZ, RENE 22N RUGEN PEREZ

sTreeTAnoress| 941 WEST STATE ROAD 434 23 STREET ADDRESS

orv.str | ALTAMONTE-SPRGS. FL SRR i DE——

ME ST : @ DELETE 31 TILE SEUNETAT [K[Change [ Addition

NAME PEREZ, RENE' JER 32 NAME

streetaporess| 208 N. MATANZAS AVE 3.3 STREET ADDRESS G‘Ylﬁ\ﬁ o 74 tdu:z—

omv.stze | TAMPA FL 34.CTY-ST-29 Al g'_.'g'pﬁ'.l‘ h?&"ﬂ Y

TME ] DELETE 41TME LA CJChange L] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY.ST-ZIP

TME ] DELETE 51TME IChange [ Addition

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-.2p

TIE [] DELETE 6.1 TITLE McChange [T Addition |
NAME 5.2 NAME i
STREETADDRESS|-~. . . - ST 6.3 STREET ADDRESS :]
otz - | 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recejyer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ent with an address, with all othar like empowered.

SIGNATURE: S IRE RERUWEESY [REZ 2.0:!/5—99 (\2107) Gf’lfﬁyﬂ'{ :

SIGNATEyED OR PRINTED NAME OF SIGNING QFFIJER OR DIRECTOR Daytimg Phone




