2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT #—F04062— ~—————— z

1. Entity Name

PEREZ OF FLORIDA, INC.

Principal Place of Business

937 W STATE RD 436

STE 10%

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

937 W STATE RD 435

STE 10%

ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90372 019 ***150.00

MR EE AU AR A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number NOT APPLICABLE Applied Far
Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

§. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, RUBEN

937 WEST STATE ROAD 436
STE 1095

ALTAMONTE SPRINGS FL 32714

Name

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

City

FL Zip Code

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

the obligations of regisjered agent.
"
SIGNATURE

Sighature, typed or printed nama of registered agent and litte it applicable. (NOTE: Registered Ageanl signaiure required when reinstating} DATE
t’. FILE NOW!! FEE IS $150.00 ! . .
N 4. Election Cam n Financin
Atter May 1, 2003 Fee will be $550.00 et b g 3500 ey o
WMake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete TILE [ Change ] Addition
NAME PEREZ, RUBEN NAME
staceT aporess | 518 VIA DEL QRO STREET ADDRESS
orv-si-20 | ALTAMONTE SPRINGS FL 32714 CITY-S5T-21P 3
TME D [ Delete THLE [ Change [ Addition
NAME COYNE, ROBERT HAME
STREET ADORESS | 158 WILLOW CREEK STREET ADDRESS
CITY-5T-2IF LONGWOOD FL 32750 CITY-§T-21P
e [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2P J
TME [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP

12, | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like ernpewerad.

SIGNATURE:

e i Y e

s/ 124970

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR,

zuns e tlinrr (o

Date Daytime Pone &

|

CR2ED34 (10/02)



