s ——

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT # pP0000G003

1. Entity Name
~PEREZ~ENTERPRISE,

R,

CORP. O\

49 05-01-2002 91562 026 ***150.00

e ..

2. Principal Place of Business

2339 W 9TH CT.

3. Mailing Address
2339 W 9TH CT.

Suite, Apl. #, efc.

Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State

4._FE| Numbar
65-1017238

Clty & State

MIAMI, Not Applicable

FL al
$8.75 Additional

MIAMI, FL
~Zi Courlry
USh

Country

USA 5. Certlficate of Status Desired [ ] £oo o iveq

Zip
33019

7. Name and Address of Current Registeted Agent

Zip
}'33010

| Name
{ REIMUNDO PEREZ

P.O. Bo ber is Not b
| TR s O Py PR Aocoatie

Code

Zi

3186

{ MYaMT FL

8. The above named entity submits this statement for

he purpose of changing ite mgisléred office of registerad agent, or both, in the State of Florida.

mE—T -

it T — ———

T— T

SIGNATURE

Signature, typed of printed name of reglstered n?awm?a i a lhablf?

(NOTE: Regis gent dgnm?\ requited when reinstating) DATE

Tax filing requirement and etects to do so.
(See criteria on back)

8. This cosporation is eligible o salisfy ils Intangible

$5.00 May Be
Added to Fees

A0, Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

P
| Hame REIMUNDO -PEREZ
STREET ADDRESS

MIAMI, FL

14547 SW 113 LANE
33186

JOTY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

THLE
NAME
- STREET ADDRESS

T

CITY.S§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME
STHEET ADORESS
CITY.ST-ZIP

information Indicated oh this report or supple

an officer or director of ration or the

13, | hereby certify that the information supplied with this filin

doas not quality for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerify that the

hment with an add , with ali other like empowered.

appears in Block 11 or on an &

SIGNATURE: Tl REIMUNDQ PEREZ

mel ri I true and accurate and that my signature shal have the same legal effect as if made under oath; that | am
receiver oftrustes ampowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name

4/10/2
Data

(305) 889-0503

SI{GN’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone ¥

STFFL32301F .1




