I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F44348 T
1. Entity Name

MANUEL PEREA P.E. INC.

+'Principal Place of Business Malfing Address
826 MALAGA AVENUE 926 MALAGA AVENUE
GORAL GABLES FL 3134 CORAL GABLES FL 33134

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90099 046 ***158.75

W W e W

T .

2. Principal Place of Businass 3, Malling Address
| Suite, Apt. ¥, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State A_ FEI Number Applied For
59.2133317 Not Applicable

Zp Couniry Zp Country s, Conficats of Status Desied S ?:-gfq Addiional

) 6. Name and Addrass of Current Rgglmd Agent 7. Name and Address of New Registered Agent
. - - T e "t B — = ). Name = e o - B -

PEREA, UEL OE JESUS Streel Address {P.O. Box Number is Not Acceptable)

926 MALAGA AVENUE |

CORAL GABLES FL 33134

City FL Zip Code

the obligations of

regisiered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office of regi

stared agent,

ot both, in the State of Florida. | am tarmiliar with, and accapt

SIGNATURE
Si

Wn:typodorpruwnmuhogimmdawwimd sppicebls. (NOTE: Reg/1med Agomt signature racuired whin Ieinstatng) DATE
FILE NOWH! FEE 1S $150.00 6. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 . Trust Fund Contribution. Added 1o Fees
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE oP O pelee e [JChenge [ Addition | &
NAME PEREA, MANUEL NAME =}
sraee aooness | 926 MALAGAN AVENUE STREET ADOTESS 3
av-st-a¢ | CORAL GABELS FL CITY-ST-2P S
(]
— 0 petete [ Changs [ Addition E:’
NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P GITY-ST-TP
me - - _ R ) [Jchange [ Addition
NAME - — o Rwwe ] T
STREET ADDRESS STREET ADDRESS RS P
CrY-S1-2IP CIvY-ST- TP
me O celete Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciTy-5T-2P
ME "\ [ elete TTLE " Dchange [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS }
Y -ST-2P CITY-ST-2P i
e O patete TmE ) crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K ciTY-ST-2P
42. | hereby certify that the information supplied with this filinggoes not quality for the exemplion stated in Section 1 19.07&3)0), Frorida Statutes. | further certify that the information
indicated on this report or suppiemenial (aporL js-roE and y Jrale ang that my sighaiure shall have the same legal effect as if mede under oath; that | am an officer or director
of tha corporation or the raceiver of lrustag redf axecute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adylia orfbwared. .
= N é o & - 252
SIGNATURE: 2 - £D zs2 3 l
mnmmmmmuwnaumwmﬂmmzm Dals Dayirna Phona §

RS




