2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K17643 Jan 19,2000 8:00 am
. Entity Name
PEREZ CASH, INC Secretary of State
01-19-2000 90128 047 ***150.00
Principat Place of Business Mailing Address
3611 W. FLAGLER ST 3611 W. FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135-1029 .
gyuugcug
A B LI
Suite, Apt. #, atc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State | City & State 4. FEI Number 65-0028994 . Applied For
Nat Applicabte
Zip Country e Country 5. Certificate of Status Desired | ?eae'zesqggﬂﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
! Name
PEREZ, HECTOR o ‘ T - Street Address (P.O. Box Number is Not Acceptable) ~ 7 -
3611 W. FLAGLER ST !
MIAMI FL 33135 |
City FL Zip Cede

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 Florida.

SIGNATURE
Signalure. typed or printed nama of registered agerrl and title it applicacle. * (NOTE: Registared Agent signature raguired when reingtating) DATE
|
B e o™ | ntor WaY 1,2000 Feo wil hagsonoo | 10 EecionConpaanFreraig | . $5.00 way oe
(See criteria on back) | Make Check P ’ ble to D o A f st Trust Fund Contritbution. a Added o Fees
. ake Check Payable to Department of State
11. OFFICERS'AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete TILE Clchange [ Addition
NAME PEREZ, HECTOR NAME
sTReeT Aporess | 3611 W. FLAGLER ST STREET ADDRESS
cm-s1-2F ] MIAMI FL CITY-5T-ZP
i VP ' O Delete TIE D) change [ Addition
NAME PEREZ, DAISY NAME
streeT anDRESS | 3611 W. FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
me | ) Delets TE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
LITY-ST-7IP T - - [“ . e = CITY-ST-21P . - o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
TITLE : [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IF CITY-5T-21P
TITLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 anggccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerego gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agithess, with a&ll oMer like empowered. /U-E @ rin PE 71 e’t
- '"-'-’lr:‘-' Y ey BRI [y ARy
SIGNATURE: @7‘[ A L2 QZ0URED pges . o 30r-354.3338
EOF

SIGNATURE AND TYPED OF‘ PRINTED NAM)GNING OFFICER CR DIRECTOR " Date Daytme Phone #

CR2E034 (9/99)




