2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F24926 May 02, 2001 8:00 am
1. Eniy e Secretary of State

] ON, ) 05-02-2001 90060 032 ***150.00
. 3
Principal Place of Business Maiting Address
G/O CARLOS L PEREZ C/O CARLOS L PEREZ
‘STWESTRAVE—— --547-WIESH¥E— -
MIAMHFE-33H39— ~MHAM-FL-334138.
t
e B -7M 3. Mallng Address ”"”“ |”| “|| | ” “ ‘ ll" ﬂ |||‘ l I || || lmlm ||||“||t
/53 ”7” =& ‘ Say &
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
y & State - City & State 4. FEINumber  KG-2087569 Applied For
' AL _ Not Applicabie
Zip Ecrmmry— Zip Country o . $8.75 Additional
} 3 a ) 5/ ; | 5. Certificate of Status Desired (]} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B UV NN S N - e 'Name...—_~ . — Y e e e L
PEREZ, CARLOS L :
mﬁ__ Street Address (P.O. Box Number is Not Acceptable)
~WHAMI-F-33138—
City FL Zip Code
8. The above named entity submits ~ Qurpose of changing its registered office or registered agent, or both, in the State of Florida.
D
SIGNATURE i 4 R
Signalure, 1 -‘u'-"' phalod-mn c. y miicaple, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible 1(]) satisfy |tsWe FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax !lllqg rgQUlrement and elects to do&er - After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE or ! [ pelete TITE [ change 07 Addition
NAME PEREZ, CLARA : NAME
streeT AoRess | 3041 SW 112ND AVE. o STREET ADDRESS
CITY-51-2P MIAMI FL 33165 : CITY-§7-2IP
TITLE DPS ‘ [ pelete TITLE [ change [ Addition
NAME PEREZ, CARLOS L ‘ NAME
sweeTanbrzss | 3041 SW 112ND AVE. STREET ADORESS
OTY-ST-2iP MIAMI FL 33165 CITY-ST-2IP
TITLE [ pelete ITLE . [JcChange  [1 Addition
NAME NAME -
— STREET ADDAESS -f<m—e =% —n —wimamee= "= = oo . ogmeee we o N STREETADDRESS | -~ e~ B R e
CY-§7-21P \ CITY-S$1-21P
TTLE ; O velete TITLE [ Change [ Adaition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2)p CITY-ST-21P
TITLE ' £ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
me I Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP : CITY-ST-2IP

13. | hereby cerlify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee enf'upowg\.rereI rehartey is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres el o ||| peyrered.
SIGNATURE: L 7 '

SIGNATURE DMLY Ss0 of FTHe

0175218

CR2E034 (10/00)



