FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am|

DOCUMENT # (G92703
ot Secretary of State
JORGE PEREZ ACCOUNTING, INC. 05-06-2002 90007 011 ***150.00
Principal Flace of Business Mailing Address
1220 SE 24TH AVE 1220 SE 24TH AVE 3 Q toag A j
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062 oA
i . A
2. Principal Place of Business 3, Mailing Address | m
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—23803 10 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' JORGE S o - ——aree;t Addre-ss (; 0. ox- @mbe:r. is Nol Accep ) =
6003 NW 31ST AVE fAle §g L YT veruo
FT LAUDERDALE FL 33309
Cit ip Code
%m Prred &ﬁc_t— FL A0 )

8. The above named entity submits this statemenit for the purpose of changing its registered office or regis’tered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printad name of registered agent and uile if applicakle, {NOTE: Registered Agant signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!1 FEE IS $150.00 . - )

10. E F

‘3 Tax filing requirement and elects 1o do so. B After May 1, 2002 Fee will be $550.00 0 Triglzzr%agﬁ?&xi:: neing n fdsd'gqohg:yéfe
' (See criteria on back) = Make Check Payable to Department of State ' )
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TWILE PD [ petete TMLE [Jchange [ Addition
NAME PEREZ, JORGE NAME
sTREET ADORESS | 1220 SE 24TH AVENLUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-21P
TIFLE DS 7 Delete TITLE [ Change [ Addition
NAME PEREZ, BETTY L. . NAME
STREer ADDRESS | 1220 SE 24TH AVENUE STREET ADGRESS
carv-sT-2p | POMPANO BEACH FL 33062 CITY-ST-ZiP
TITLE VPD . [ Delete TITLE "ﬂ:ﬁhange O Additien
NAME PEREZ, GEORGE H NAME
STREET ADDRESS »| D463 -NW-42ND - ST-=257 < s —w—ie = comain o o=l STREET ADDRESS ;[fﬁl- M \/g 0'20 Th Hﬁﬁ& - -
orv-s1-ze [ SUNRISE FL CTY-ST-2P : ‘_l_k-r recke FL 3306 3
TILE 1 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-71P . CITY-ST-ZIP
TILE [T Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%mﬂ’ié@ $-/)-0% g%l 038>

SIGNATURE AND T\'Pgoﬁ PRINTED NAME OF SIGNING OFFFSER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)

LYTRV P v




