2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 02, 2002 8:00 am

) e B S
[ DOCUMENT#  M29756 ecretary of State
€ | 1. Entity Name 04-02-2002 90858 029 ***150.00
PERO FAMILY FARMS, I[i(?.
Principal Place of Business \@'Jng Address
" | 14095 STATE ROAD 7 14095 STATE ROAD 7
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2, Principal Place of Business 3. Mailing Address ”"l"" "I "III m" |Im mll |m I,m m" mu 'm’ m" ',m m'
Suite, Apt. 4, atc, Suite, Apt. #, slc. DO NOT WRITE M THIS SPACE
City & Stata City & State 4. FE1Number Applied For
. 59-2717661 Nol Applicable
Ze Country Zip Couniry 5. Cerficats of Status Desied ~ []  $8-75 Additional
Fea Required
5. Mame and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Nams - P
PERO, PETER Street Address (P.Q. Box Number is Not Accaptable)
10495 STATE ROAD 7
DELRAY BEACH FL 33448
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida,
SIGNATURE
i Signanure, typed o printed name of registernd agent and 1kie I spplicable. (NOTE: Registored Agont Ligneiire requrad when renstabap) DATE
9. This corporation is efigibia Lo satiely its Intangibla FILE NOWI(I! FEE IS $150.00 10. Elaction Campaign Financi
. Tax filing requiramant and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) T;::IoFﬂnd g::‘r?;mi::cmg ﬁg(mz:a
{See criteria on back) Make Check Payabla to Department of Stats
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TiTLE PD 3 Delete TINE [Ochange [ Addition | &
NAME PERO, PETER HAME =3
sieeT apoRess | 14085 STATE ROAD 7 STREET ADORESS é
CITy-S1- 2P DELRAY BEACH FL CIY-ST.2P é:
TLE VD [ pesets me Dchange [ addition | G
L hame PERO, FRANK NAME
| SeEETADCREsS | 14095 STATE ROAD 7 STREET ADDRESS
CiTv-s1. 27 DELRAY BCH. FL LTy -ST-2P
TALE vD. .. - I oseta TRE _ B [ Change ] Addlticn
NAME PERO, CHARLES NAME
a—en | - STHEET ADDRESS: - 14008 STATE. ROAD.7. - STREET ADDRESS R = =
CITy-51-7P DELRAY BCH. FL QTY-51-79 :
me STD [ oetete e Dlorane  [lAddtion | ¢
A PERO, ANGELA e
STEETADDAESS | 14095 STATE ROAD 7 STREET ADDRESS :
GUIy-ST- 2P DELRAY BCH. FL CiTy-S1-7P .
MLE () Deldte MLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
oItY-s1-29 CITY-ST-21P
THLE 7 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-$7-2P CITY-ST-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | furthar cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my sinature shall have the sama legal éffact as it made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment with an adgress, with all other lixe empowered.
SIGNATURE: RS0z SE/YF8-Y¥33
Date Caybrme Prone ¢




