RS S

FILED
2003 FOR PROFIT CORPORATION .
Jan 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretarv of State

GOCUMENT # P0000001 5874 01-13-2003 90478 037 ***150.00

1. Entity Name

SALES & PEREZ CORPORATION N

THE

Principal Place of Business Mailing Address T W O WAL Y
1455 MARTINIQUE COURT 1455 MARTINIQUE COURT
#6508 #6508

Vil i LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Applied For
Not Applicable

$8.75 adaitional
Fee Required

ity & Siate City & State 4. FEI Number 52_2217340

Zip

Countr Zi Countr
L eunty P y 5. Certificate of Status Desired 7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, RICARDO N Street Address (PO. Box Number is Not Acceptable)
1455 MARTINIGUE COURT :

#65058
WESTON FL 33326 ) City FL | ZrCoce

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Ageni signatura required when reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bij

After May 1, 2003 Fee wilf be $550.00 Trust Fund Contributi O Added to F
 Make Check Payable to Fiorida Department of State Fust Fund Contribution. ecforees

10. - GFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 7 Defete TITLE (J Change [ Addition
NAME
STREET ADDRESS
CITY-S7-Z1p
TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-20P
TTLE (7 Change  [7J Addition
MAME

CR2E034 (10/02)

NAME
STREET ADDAESS
CITY-8T-2IP

TILE [ petete
NAME

STREET ADORESS
CITY-ST-2iP

vMe f PEREZ, RICARDO
sTheeT aoiess | 1456 MARTINIQUE COURT #6508

STREET AUDRESS
GITY-87-21P
NAME

orv-st-ze | WESTON FL 33326
TITLE {"] Crange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

TITLE [ pelete

THLE [ Detete
CITY- ST-71P CITY-5T-21P

TILE O Delete TIE {1 change [ Addition
NAME NAME

STREET ADDRESS . e - . - -l STREET ADDRESS . |- -. - . - . .

CITY-ST-2IP CITY-8T-7Ip

TLE . e [ Delste - TITLE . . [ Change 7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-5T-21p 1 CITY-ST-2IP

12. | hereby certy that the infarmation supplied with this filing does
incdioet®d on this report or s .

e corporation or the réeceiver or tr
changed, or on an attachrment 14 n address, willy

ualify for the exemption stated in Seciion 119.07{3)(i), Florida Statutes. | further certify that the information

I report is true galaccurate o that my signature shali have the same legal effect as if made under aath; thal | am an officer or direcior
tee empowe e port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
| powkred.

AIRED O-/5-90e3.

L " P'F SIGNING OFFICER OR DIREGCTOR Dats Daytime Phone #




