2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT . #4392703

1. Entity Name

JORGE PEREZ ACCOUNTING, INC.

Principal Place of Busingss Mailing Address

ornwarsTave /720 S E Y Al Summssrae- /A0 SELYL 7M.

HHHAUDERDALE-FL-33309 —F-LAHBERDALE-F—33300—

us D S Koael F us {ﬁ’ﬂdé Fi
Porf é‘bo?‘n—- P 2% 06

o>

2. Principal Place of Busipess

|

;

T gee [ Eearr<] (W

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90069 030 ***150.00

LI

3 ~— —6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Suite, Apt. #, elc. “Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE!Number  £G-238031() Applied For
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Heg_;islered Agent signaturs required when reinsl::wng) i DATE
9. This cor‘pérayon is eligible to satisfy its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE fD [ Delete TWILE BThange [ Addition
NAME PEREZ, JORGE NAME — '
STREET ADDRESS 2363E?§E 15TH STREET sreeraonress | L AAS DE L YTE fvepue
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NAME PEREZ, BETTY L. HAME
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|~ NAME {PEREZ-GEORGE-H~— ~~———r~ == - - _. ~ Lo~ " e e U
STREET ADDRESS | 9463 NW 42ND ST STREET ADDRESS
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TILE O petete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P . CITY-ST-2iP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if
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