2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J21124 Apr 26, 2001 8:00 am

1. Entity Name

PERDOMO TV, INC. ecretary of State

04-26-2001 90009 046 ***150.00

Principai Place of Business Mailing Address

% ORFELINO PERDOMO % ORFELING PERDOMO

2358 NW. 7TH ST. 2358 NW. 7TH 8T, : s opop
MIAMI FL 33125 KIAMI FL 33125 {) 4 4 f) e )

2. Principal P_iace of Business - 3 ~ 3. Mailing Address H"ml I“I ""l
L3236 A RS /fé St

Suite, Apt. #, etc. Suite, Apt. #, etc.

. DO NOT WRITE IN THIS SPACE

i T
e

W3LO8

City & State ) . City & State 4. FEI Mumber 59'2697885 Applied For
AR F/ Nol App-icable
Zip Country Zip Country ) . $8 75 Additional
- - . — . . C £ i X . .
Bj / 2 fj t/ S /} 5, Certificate of Siatus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PERDOMO, ORFELINO
Street Address (P.O. Box Number is Net Acceptable
2366 N.W. 7TH ST. Pk

MIAMI FL 33125

CR2E034 (10/00)

City Zip Code
8. The above namad enlity supmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sgnature. typoc of orrtss naTe of registeied agent and tte i app wable (NOTC Registared Agenl signature seguired when ranstataeg; DATE
9. Thi ation is eligible i ible FILE NOWI FEER 1S $150. - ‘ .
i c.orpordncl)n s eligible to satisfy its Intangible FiLE NOWH FEERI . $150.09 10. Election Camgaign Financing $5.00 May ae
Tax {iing requirernent and elects to do so. After MAY 1, 2001 Fee wiil b $550.00 - - N ¥
Aeri " : o ’ ) Trust Fund Centribution L] Added to Fees
(See crieria on back) O ifale Check Payable io Departmant of Siate
11, OFFICERS AND DIRECTORS 12, ADDIHONS/CHANSES TO OFFICERS AND RIRECTORS 1N 11 |
1
TITLE PTD [ Delets TiTLE [ change [ Adeétien -
N PERDOMO, ORFELINO NAME
STREETADDRESS | 2358 N.W. 7TH ST. STREET ADDRESS
CITY-s7-212 MIAMI FL SNV ST
e SD O patee TILE O charge [ Additian
HAME PERDOMO, ANTONIA M. NAHE |
STRECTADOOESS | 2358 N.W. 7TH ST, STREET ADDRESS :
CITY- S1-21P MIAMI EL CITY-ST-2IP
TITLE [ Deete TITLE [ Crange [] Acditon
HAME NAME
SIREET ADDRESS SIBEET ADDRESS
GITY-ST-2IP OATY-57-71P
THTLE 3 Delete TITLE [ Change  [0] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Y 87-21p Gy §1-7P
TITLE O oelete ITLE [dchange [ Adcitio
NAME HAME
STREE™ ADORESS STREET ADDRESS
CITY-S1-21P CITy-S1-21p
TITLE T Delete TITLE [] Change [ Addition
NAME NS
STREET ADRESS STAEET ADDRESS
CiTY-5T-7IP CiTY-ST-212

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)1), 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 f made under cath; that | 2m an officer or director

of the corparation or the receiver or trustee empowg acute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Black 12
changed, or on an attachrr;g,Lwim anfaddress, vath all otheryke empowerad.

( @ZL;ZL,_ZJ R Y=t PDospvd 5520

SIGN.?"'JRE AND TYPED OR PhlgED MNAME OF SIGNING OFFICER CR DIRECTOR ate i Caytirie Pihone 4




