2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

M34312 T Mar 13, 2001 8:00 am
DOCUMENT # T
1. Enily Name Secretary of State
Principal Piace of Business Mailing Address
/O MARIO M. PEREZ C/O MARIO M. PEREZ
11810 S.W. 24TH TERRACE 11810 S.W. 247H TERRACE
MIAME FL 33175 MIAM! FL 33175 -
R S ATV AR AR R EEOTT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 592817688 Applied For
Not Applicable
p Country op Country 8, Certificate of Status Desired O §8'75 Additional
ee Reguired

6. Name and Address of Current Registered Agent

!

7. Name and Address of New Registered Agent._ ... c-

= . o e [ Name

PEREZ, MARIO M.

11810 s W. 24TH TEHHACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

- -

SIGNATURE kJ
Signature, typed o printact name of registered agent and litle it applicabla, (NOTE: Registered Agem signaturs required wnen reinstating) DATE
. N . b . n . "' -
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
& Trust Fund Contribution. d Added to Feas
(See criteria on back) , [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 1 Delete e Clchange [ Addition | S
NAME PEREZ, MARIO M. HAME e
streer noress | 11810 SW 24 TER STREET ADDRESS 3
CITY-ST-21P MIAMI FL CITY-S7-2IP o
o
TIMLE 1 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip J CITY-ST-2IP
TMLE 1 Delete. TILE [ charge (] Addition | -
il e e RERE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE O belete TITLE [ crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTy-ST-2IP . N CITY-87-2IP

13. | hereby certify that the infoyfnation suppliedjwith this fifing dogs not qualify for the exemption stated in Sect
indicated on this report or pupplemental re

changed, or on an aftac| with an adgifess, with all otbér like empowerad

SIGNATURE:

rt is true gnd acgurate and that my signature shal: have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the rgcgiver or trustegfempoweredl 10 efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3){i). Florida Statutes. | further certify that the information

300/ Yor—( 13 D¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING b{ﬂ:ﬁﬁ OR DIRECTOR

Date Daytime Phong #




