2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # N'o0000006400

1. Entity Name

?;JI-EE ANDRES "ANDY” PEREZ FAMILY FOUNDATION,

Secretary of State

05-03-2004 50710 024 ****5] 25

Principal Place of Business

551 WEST 51ST PLACE, SUITE #406
HIALEAH FL 33012

Mailing Address

HIALEAM FL 33012

551 WEST 518T PLACE, SUITE #406

19043594

2. Principal Place of Businass 3. Mailing Address

i

R

il

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

NINEZ, MIRIAM
4605 E. 4TH AVENUE
HIALEAH FL 33012

MOQRE CR2ZE037 (11/03)
City & State City & State 4, FEI Number Applied For
65-1057950 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
' Name

Street Address (P.Q. Box Number is Not Agceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg. lyped or printed name of registered agent and litle if applicable.

{NOTE: Registared Agent signature réquirzg when r2instating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS

ADDITICNS/CHANGES .TO OFFICERS AND DIRECTORS iN 103

1.
TE PCD 3 Delete L O] Grange [ Addition
NAME PEREZ, ANDRES NAME
streer anoress | 351 W 51 PLACE #406 STREET ADDRESS
TITLE VPD 7 oetete TITLE [ Change [ Addition
NAME PEREZ, ANDY JR NAME
svaeer poaess | 351 W 51 PLACE #406 STREET ADDRESS
orr-st-zp |HIALEAH FL 33012 CITY-ST-ZIP
me cch [7 Delete T [ Crange [ Addition |- °
ARME PEREZ, ALEXANDER NAME
STREET ADDRESS | 551 W 51 PLACE #406 STREET ADDRESS
cy-st-zp |HIALEAH FL 33012 CiTY-ST-2IP
TITLE 3 pelete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CRY-ST-2IP
TLE T Delete TIE [ Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-8T-21P

12. ! hereby certify that the information suppiied with this fih‘né does nxt qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tr

d accuratd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

L//Eﬂi‘/ (225 ) 250 9/37

Date {aytine Phone #




