2003 FOR PROFIT CORPdRATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

M63996

MANUEL A. PEREZ, CORP.

Principal Place of Business =
8240 SW 4TH ST

MIAMI FL 33184

Mailing Address
8240 SW 4TH ST
MIAM! FL 33184

2. Principal Place of Business

wd
301 s 13 Ao

3. Mailing Address

3Y01 S 132

4406-

Suite, Apt. #, etc.

Suile, Apt. #, otc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90433 007 ***150.00

I

egen

[J CHECK HERE IF MAKING CHANGES

PEREZ, MANUEL A
8240 SW 4TH ST
MIAMI FL 33184

City & State City & Slate 4. FE! Nurmnber Applied For
P FL. | 1ami . Ft 650022985 Not Applicable
Zip Country Zip o Country . ) - $8.75 Addilional
33 l?f 33 / 7( 5. Cerlificate of Status Desired . [J Feo Required
__6. Name and Address of Current Reglstered Agent . '7. Name and Address of New Reglatered Agent
. - Name ~ o ’ : o

Str%w '?dadrfss (F,'SOOB!?( Nulngtii is‘y;”A%w’l‘ab.le) ) ”

City ' .
Ml 47370,

FL 3577

v

8. “The abave narmed entity submits this statement for the purpose of changing
‘the ooligations of registered agent.

2

its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATLRE

/I ‘Al

Signatoa. YReC oF pinlad rarme of regisiated agant andl tie il appicable.

{NOTE: Rag:stersd Agent signabture reguined when reinatamg)

J - 2703

TE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

N After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Cantribution, Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS tN 11
e PTD O petete e ' Fchange [ Addiion
NAME PEREZ, MANUEL A. NAME 7
sTheET apbhess 18240 SW 4TH ST steeTvoRess | BFO 1 St 1327 Her .
ery-si-ze (MIAMI FL 33144 CITY-ST-2P Mimses, FL. B34
TLE 2 patetn TILE [ Changa [ Addition
NAME ‘o RAME o
STREET ADURESS Y STREET ADDRESS v
CITY-ST-2P CHY-5T-21P

. Do T = . < opiste e =famme o 2o Tl ety " ") cChange_ [ Addition_|_ " -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7P
hots 1 oelete THLE R Ocrange DO Addition
NAME. . NAME .
STREET ADDRESS STREET ADORESS

CImy-S7-21P CITY-ST-2IF
e [ Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CiTY-5T-2IP CITY-ST- 4P
TITLE [ petare TnE D change [ Agoition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oY ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)i), Florida Siatutes. | turther certity that the infermation
indicarad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made unger cath: that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it |
changed, or on an attachment with an address, with all other Jike empowered. :

L iR e BIRE

9]

w27~ 0%

SIGNATURE: _A%

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phong ¥




