2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90350 024 ***155
-15- .00
ARMANDO PEREZ ENTERPRISES, CORP.
Frincipal Place of Business Mailing Address
8675 NW 66TH ST 8675 NW 66TH ST
MiAMI FL 33166 MIAME FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65_0105031' Not Applicable
i t Zi C it
e Country P ounlry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
meme T e e s SR Sm—e o - =m—-|  Name - e e BT
P ARACE! - -
EREZ, LY gslq N ) 7 SJ— Strest Address (P.C. Box Number is Not Acceptable)
MiAMHES3es-  APT 110 '
Miam p(— 331';“49 City FL | Zip Code
t
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. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature. typed or printed name ¢! registared agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
: F{LE NOW!I! FEE IS $150.00 : , .
. 9. Election C F
AfterMay 1, 2003 Fee will be $550.00 e $5.00 way pe
. rust Fund Contribution, Added to Fees
Make Checls_Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, ]
TLE P O Delets TITLE Mﬁf{‘ﬂq Rom EXO [) Change ~ Acciton S
NAME PEREZ, ARACELY NAME Nw 77 s APT"‘ 1o e |
stheT aponess | 5341 SW 97 AVE srreerooess | B o)1 , 3
orv-st-ze | MIAMI FL 33165 CITY-ST-2P M LM EC 23126 %
TITLE v ¥ Felete TILE [ Change [ Audition | &
NAME PEREZ, ANSELMO A NAME ;
STREET ADDRESS | 5341 SW 97 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 s CITY-ST-2IF
e S ¥ Deete me _ _ O Change ] Adsiion
HAME GOMEZ ANGELA— —~ = 7~ . NAME
STREET ADDRESS | $1611 NW 57 CT STREET ADDRESS
or-si-z¢ |HIALEAH FL 33012 CITY-ST-2P
TITLE N : . - 1 Delete TITLE . : _ O] Change [ dfdition
NAME . ""':__-J_dw . : T - ’ _’ NAME ..ADL ETAMDRJO ’Rgmt-'ﬂo
STheET ADORESS | .~ L R - seeTaceess | WSO N W 7 APT 210
CITY-5T-2P o e T = CITY-57-2IP Mo el P32
TILE - ] pslete TILE . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ oelete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify thafthe information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental repart 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 or the receiver or trustee empowered (0 execute Wrseport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepke 5
SIGNATURE: - Vi /0 |
S WDIHECTOR Dare [ I Daytime Phone # !

- — |



