. 5124 I
2001 UNIFORM BUSINESS REPORT (UBR) Jun OZF?(;(],EID&OO am

1DO Em..,CﬁE,"‘ﬁIEA ENT # N00000006400 Secretary Of State
05-02-2001 90135 038 ****g] .25
THE ANDRES "ANDY* PEREZ FAMILY FOUNDATION, INC.
Principal Place of Business Malling Address
415 WEST 49 STREET 415 WEST 49 STREET
HIALEAH FL 33012 HIALEAH FL 33012 . 73957 _
e S T A
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT .WFIIlTE IN THIS SPACE '
City & State City & Slata 4, FEI Number - == Applied For
G5 1057950 [
Z - Counry Ze Country 5. Certificate of Status Desired [ g-gfwmfﬁ"“"‘
T " " &. Name and Address of Gurrent Ragistered Agew ] 7. Name and Addross of Now Registersd Agent -
. Narme L - [P F -
BEITRA, RAYMOND Street Address (P.O. Box Number is Not Acceplabla)
551 WEST 51 PLACE SUITE 306
HIALEAH FL 33012 :
Cly FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its  :gistered office or registered agent, or both, in tha state of Florida.
SIGNATURE
W-Mcmmdwmwmmnm . mwmm-mmmrMI . _ PATE
FILE NOW: 9. Election Campaign Financing _°  $5,00 May Be Make Check Payable to x
FEE IS $61.25 Trust Fund Contribuiion. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 .
me .~ 3 Deleta e O Changa [ Addition”
e 7| Avees Peegz [ oy o2 o g
smertaooness | D51 W, 54 % : STREET ADDRESS ~
CImY-ST-2P Bw/ . D GiTY-51- 2P !g .
TME R TME O Changs [ Addition JEC
- |0 Vﬂ N2l 5
- | smemes | 554 «) 51 206, =i | e :
1 ery-srap "ﬁé@(—k’; X0 2 ’r gy sT-2p - LT R : S Y

[me [VfP- ﬂwh%ﬁrz_a:@_hjﬂ__‘ e Ooww Oman|

STREET ADDRESS 521 WSt e, #4005 " | smeet AnDRess
oo | —Zhaepd 1 33002 ar-51-28
TR o 'C”ﬂlffnl.v\) - [ Delete e [ Crange [ Addilion
STAEEY ADORESS ﬂlqm"_{ e, el ) | s aooness
CTY-S§1.28 551 & ‘:/%cp# “#6 /[ép 1 | omv-stze
TmEe 7 O Deiers T e O thangs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P oo emv-steap . : . :
mE 0 Delets TTLE ¢ ) B OcChangs [ Addttion
NAME . e st |l NAME . . o ) )
STREET ADDRESS o ‘ " STREET ADDRESS ot
CiTY-ST1-7P . ) ervestze S S .
12, | hereby cemdl\;imal the information supplied with this ti_u;lgdoes ot qualify for tha exemption stated in Section 112.07(3)(), Florida Statutes. | further gertify that the information
'(:ﬁ‘l%afg on s r?%r‘l o supplemental report is trug;a d Bocur?l ﬂ:nd ma:‘mv iignqh;;* shall have the game legal eifect as if made under cath; that | am an :.vﬁicer of director
¥ pCvered q i . h A
chaﬁle:;:;a{rgn 0 mﬁ aceiver am ex gt s repod'as required by Chaptar €17, Florida Statstes; and that my name appears in Block 10 or Biock 11 if
SIGNATURE: - 4 /r/ ol (305) £a3: Uﬂﬁ'}
NAME OF BIGHING OFFICER OR | ARECTOR Dinj [ © 7 Daytime Phone # i




