2000 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOBUMENT # K76698 . Jul 17,2000 8:00 am

1. Entity Name

PEREZ REAL PROPERTY, INC. v | Secretary of State
07-17-2000 90015 002 ***550.00

Principal Place of Business Mailing Address

G/O OSCAR PEREZ X616 SOCARREREZ
2601 N.W, STH STREET WS THSTREEY,
MIAMI FL 331254221 X R SR

782 N.W, 42nd. Avenue
Suite, Apt. #,elc.- . - - Suite, Apt: #, elc.~- - - ! DO NOT WRITE IN THIS SPACE
447
City & State City & State 4. FEI Numbar 65 0 Applied For
Miami, F1l. 186554 Not Applicable
i 1 i gt
Zip Country 2 Country . 5. Certificate of Status Desired O ?8.;5 ﬁ_\ddc:tsonal
33126 MTami-Dade 6¢ Heauire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, OSCAR . Street Address (P.O. Box Number is Not Acceptable)
2601 NW. STH ST
MAMIFL”  © °
P (R - : "
S Cit Zip Code
A , Y FL | “°

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
Signature, typed or printed name of registared agent and ttla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibte . FILE NOW!! FEE @ . 10 . L
: e iy oty H . Election Campaign Financin,
Tax filing requirement and elects to do 50, Atter SEPTEMBER 13, 2000 Min. will bo $750.00 Biection Campalgn Financing 35,00 way Be
{See criteria on back) O Mske Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE PD O Delete TIMLE ) change [ Addilion
HAME PEREZ, OSCAR HAME
STREETAZDRESS | 2801 N.W. 5TH ST. STREET ADDRESS
CITY-ST-ZIP MIAM] FL CITY-ST-2IP
TILE . -DS§T [ Detete TMLE [JChange [ Addition
wME " | PEREZ, ILEANA NAME
STREET ADDRESS | 2801 N.W. 5TH ST, STREET ADDRESS
GTY-ST-7P |- MMI FL CITY-57-2IP
TINLE [ Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE : [ pelate TiTLE [ Change [ Addition
NAME NAME .-
STREETADDRESS, e oo — oo o e e - STREETADDRESS - oo e - s e
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e . [ Delete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on'this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the Jeceiver or jrustes empoweraed.to execute 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 -‘-am- LawithirT AT Grass, with ail other like empowared.
“-‘5’!"4!! QSCAR YPEREZ-PRESTDENT
RAUAL05 GAR JREREZAPREST DEN
SIGNATURE{ S2EECRIA Ui SEGoTR= O o) 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

S R

i



