2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G56750 Apr 30,2001 8:00 am
1. Entity N
B(n)ﬁlT;mEROVES INC ecreta ) Of State
P 04-30-2001 90038 033 ***150.00
Principal Place of Business Mailing Address
12768 WEST FOREST HILL BLVD 12768 WEST FOREST HILL BLVD
#1304 #1304
WELLINGTON FL 33414 WELLINGTON FL 33414 ™ »
751668
e E T LR
Suite, Apt. #, et Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Murnber 59_2325132 Applied For
Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired | $8'75 AdditionaJ
Fee Reqguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERALES, JESUS M
Street Address (P.O. Box Number is Not Acceptable
1586 GRANTHAMM DR. ‘ | prae)
WEST PALM BEACH FL 33414
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or priricd name of registered agent and tle if applicatlo. (NOTE: Registered Agent signature required when :einslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE 1S $750.00 - N .
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 10 -F}lizt'iznifggﬂfgu:::nmg [l Eﬁ'&%@és}e
(See criteria on back) Ul Male Check Payable to Depariment of Siaie '
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e [ change [ Addition
NAME PERALES, JESUS M. NAME '
sTreer apoReSS | 1586 GRANTHAM DR. STREET ADDRESS
CIT¥-8T-2IP WEST PALM BEACH FL CITY-8T-2iP
TITLE V‘S’ E‘rne\gle TITLE v . thamge ] addition
NAME PERALES, MARIA HAE PERALES, MA R/ A
STREET A0ORESS | 1586 GRANTHAM DR STREETAOURESS | 5 B FA G gz NTHAM D €
CITY-ST- 2P WEST PALM BEACH FL CTY-5T-2IP Ww. P, bt \ R
TILE T ] Delete TITLE [ Change [ Addition
NAVE PERALES, RICHARD J. NAVE
sTReeT A00REsS | 1586 GRANTHAM DR. STREET ATDRESS
CITY-SF-21F WEST PALM BEACH FL CITY-ST-7IP
TITLE ] Delete TITLE

] Change &Addmon

HAME NAME

S
., . |Penn g
STREET ADDAESS STREET ADDRESS )
CITY-5T-2iP CTY-ST-2P 20377 Vi/ £ T’D%’ Cléﬁ PR A’PT

NELLING ,
TITLE ] Delete TITLE [ Change {77 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZIF CATY-ST-21P
s ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CIFY-ST-2P P “ CITY-31-2IP
13. thereby cert\fy that the infarmati#n sup‘ gt ﬁ!mg daes noi quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

at my signature shalt have the same legal effect as if made under oath; that | am an cificer ar director
port as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

VTURE:

[y Ll

), o, seLnsager
susN.rruna?in TYPED ORWING OFFICER CR DIRECTOR { “Ditte Uaysire Ohona #
/ 1Y

CR2E(C34 (10/00)



