2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO4062

1. Entity Name

PEREZ OF FLORIDA, INC.

Principal Place of Business

94 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714

Mailing Address

941 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714-2927

2. Principal Place of Business

937 W.smTE R YI&

3. Mailing Address

& SAME

Suite, Apt. #, efc.

SOire 1088

Suite, Apt. #, eto.

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90042 007 ***150.00

ISV BOTMIMR

DO NOT WRITE IN THIS SPACE

L

City & Siate City & State 4, FE§ Number Applied Far

TANOYTE SRL LY fl. NOT APPLICABLE Not Appiicable
ap 3 9:—)'_’4 ) 'Féuws 'q_ ip - o Country 5. Certificaté of—Status.Desired O ?g.gg“ﬁ?etgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ' RUBEN Street Address (P.O. Box Number is Not Acceptable)

941 WEST STATE ROAD 436

ALTAMONTE SPRINGS FL 32714 ,

City

- FL Zip {;ogﬁé' -

- - L

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

SIGNATURE

Signature, typed or printed name of registered agent and trle if applicable

({NOTE: Registared Agent signature required when reinstating)

DATE

9. This.corporation is eligible to salisfy.its Intangible

Tax filing requirement and &lects fo do 3o.
{See criteria on back)

FILE.NOW!! FEE IS $150.00

© ~ 'After MAY 1,2000 Fee will be $550.00
Make Chechl’i Payable to Department of Siate

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
T PSD . S oelde TIme P b WChange [ Adon | &
NAME PEREZ, RUBEN ’ NAME &
sTREET ADDRESS | 941 WEST STATE ROAD 434 smeeraoress (4 377 W -STRTE RA Y3, SvmE 1095 §
Ciry-st-2p ALTAMONTE SPRGS. FL CIrY-sT-ap ATR Mo TE  SPe eC5S | K é’
e T o 7 Delete Time Ve [ Change Ttion | ©
NAME P T NAME QR&QEZ' Re v

STREET ADDRESS | S STREETADCRESS 90 12 Automn Woose TRAW

OITY-§T-2IP av-stze | Y posken FC 32703

TILE [ Delie e b Cchange  [Hrretfion
NAME NAME co \lﬂf , RoseRT

STREET ADDRESS STREET ADORESS | /5P d/heep o CeEER

CITY-ST-21P CITY-S1- 2P Lo bwo om FL 32750

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP orFY-S1-2P

THLE O pelete TITLE T change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nat qualify 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 frue and accurate &
of the corporation or the receiver or trustee empowered

1o execute th
Py

nd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

210200 (407) GFa by

Dawe haylume Pharfs 4

e

)

\c‘_\}



