/
; FILED '
2002 UNIFORM BUSINESS RE20RT (UBR) Jul 02,2002 8:00 am &
[DOCUMENT #  M18919 1 Secretary of State
k;nTm\I(l::ar(;aRAlecs' NG. 05-21-2002 91187 030 ***¥1350.00 z
/
Principal Place of Business Mailing Address -
% NARIA C. PERE2 % MARIA C. PEREZ b AL
B e o
i s v UL
Suite, AplL. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fes Required

| 5. Name and Address of Current Reglstered Agent _ o

7. Name and Address of New.Registered Agent ..

[

T y—————=—

Nazme~™

PEREZ, MARIA C. Sveat Addrass (P.O. Box Number Is Not Acceptable)
3861 N. W. 19 ST.
MIAMI FL 33125
’ City FL I Zip Coda
8. The above named sntity submits this statement for the purpose of changing it registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Gignetuea, typed o pfiatod name of 1egiatared agent and tike applicable. NOTE. Registerad Agant signaturd Tequired when reanstatng) CATE
—
9. This corporation is eligible to satisly ts intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eri:":no Cg;nr?gmi::ncmg Eﬁm:ﬁ:?“
{See crileria on back) ' sake Check Payable to-Department of State t
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD 3 Delete me ' O ctange O agaiion | 5
NAME PEREZ, MARIA DEL C. NAME &
sweeTaoness | 3661 N. W. 19 ST. STREE ADDRESS 3
grv-sr-ze -+ | MIAMIFL CAY-§T-2P ]
—— g
TIE TS . 1 Deiste mie 1 change £ Aadition | O
NaME COIRADAS, MARIA C. NAME
sweeTapomess | 3011 NW. 30 STREET STREET ADDRESS
CITY-ST-2F MIAMI FL CITY-ST-ZP p
Jome ) - o - _ Doger | TME . [ Crange [ Addition
NAME - I “NAME - . - -
STAEET ADDRESS STREET ADDRESS
cITy-S1-2IP CrvY-ST-2P
e O ogtet TME [Jcnange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-51- 2P
Tme 7 vest TmE [ Grange
MAME MAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P
TE O pelete TINLE [ Change
NAME NAME
STREET ADORESS STREET ADDRESS
tarY-5T-2P CITY-ST-2P 3

changed, or ¢n an attachment with &n g

SIGNATURE:

13. | hereby certify thal the information supplied with this filing dogs not quality for the exemption stated In Section 119.07(3)(i), Florida Siatutes. | further certify that the intormation

indicated on this repart o supplemental report 1s true and accurate and that my signature shall have the same leg
of he corporation or the receivar or trusten empowered lo axecutd Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in
ddrass, with all ather JikdL powered.

“s

al effect 2s i made under oath; that | am an officer or director
Block 11 or Block 121

m?"-‘ [ KNG OFRCER OR DIRECTOR

FENH w//)/ // /4/ }

Daybme Phone ¢

. 7

7




