2001 UNIFORM BUSINESS REPORT (UBR) FILED

DG‘CUMENT # PO0O000026652 Feb 13, 2001 8:00 am
1. Enity Naro Secretary of State
PEREZ-VICHOT & ASSOCIATES, INC. 02-13-2001 90029 019 ***1 50,00
Principal Place of Business Mailing Address
1056 HUNTING LODGE DRWE 1056 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168 9 1 9 6 8 2
e e AT
| BI80 N.W 36 Sizesr 308 | 8180 NW. 86 STees] 308
Suite, Apt. #, 8lc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Jo B0
City & State City & State 4. FE| Number XC| Applied For
M‘AM‘ - Mip M ., FwoeinA 65: 3953 Not Applicable
3_2531 ocp Country azg !Hﬁ Country 5, Certificate of Status Desired a gg‘gesqlﬁ?:;“onal
6._Name and Address of Cutrent Registered Agent ______ --.. 7. Name and Address of New.Registered. Agent_ o
Name
PEREZ' CLARA Street Address (P.O, Box Number is Not Acceptable)
1056 HUNTING LODGE DRIVE 8B/80 N.w) Bb Srecesr
MIAMI SPRINGS FL 33166 :
5 A 5,; et 208
Zup Code
Mirsai FL 331l

submits this staernent for purpose of changing its registered office or registered agent, or both, in the State of Floriga.

~2/(o /o

ed or printad name of registered agsnt and tife i??pucaﬁla. (NCTE: Registered Agent signature required whien reinstating) / DATE

SIGNATURE

9. This .c.orporatpn is eligible to satisfy its Intangible FILE NOW1!! FEE IS_: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11

TITLE D O Delete TITLE O change [ Addition

N PEREZ, CLARA e

STHEET ADDRESS | {056 HUNTING LODGE DRIVE STREET ADDRESS

CTSTIP | MIAMI SPRINGS FL 33166 oSy

TITLE O pelete TITEE [3 Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

mE e T T Opewe CfES O e T T O Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O] Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

TITLE [ Dalete TITLE (] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-7e CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isjtirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiveror trustee empgwered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~7/¢, [0/ 05-592-2853

/ssc‘&-m.ms AND TYPED GR PHINTED NAWE OF SIonNgOFFIGER OF DIRECTOR Daytime Phone #

SIGNATURE:

|

]

GR2E034 (10/00)

i



