-
( 1 FILED 3
. <2003 FOR PROFIT CORPORATION 73.72003 8:00 2
- UNIFORM BUSINESS REPORT (uan) Apr 23, s am 3.
DOCUMENT #  PO0000035249 ecretary of State .
1. Entity Name 04-23-2003 90088 022 ***150.00 H
R. PEREZ ENTERPRISE, CORP.
Principal Place of Business Mailing Address v vuawy
2339 W 9TH CT 2339 W 9TH (H) h
HIALEAH FL 33010 HIALEAH EL 33010
2. Principa! Place of Business 3. Mailing Address H“”lll “’ ||“| llm ||||| Ilm |I||| |||I|l|||||"’”|l|“ ml ““
Sulte, Apt. # etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-1017238 Not Applicable
Zip Country Zip Country " . $8.75 Additional
I NG B o ____ |8 Certficate of Status Desired G Fee Required. — _—_ ||
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
PEHEZ, _REIMUNDO Street Address (P.O. Box Number is Not Acceptable)
14547 S.W. 113 LANE
MIAMI FL 33186
City FL Zip Code
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
the obligations of registered agent.
SIGNATURE _.— o
Signature, typed o [;jlnlﬁd name of registered agent and titla if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ' .
) 9. Election C ign Financi
Ater iy 12008 e wil e $550.00 Eeotn Carpsiy Francins ) $5,00 oo
Make Chick Payable to Flprida Department of State '
10. £ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P v O Delete TITLE O change 1 Acdition | &
NAME PEREZ, REIMUNDO NAvE 2
seeT anness | 14547 SW 113 LANE STREET ADDRESS 3
cmr-s-zp .| MIAMI FL 33186 CITY-ST- 2P 3
: &
TITLE [ celete TITLE ] Change [ Addition %
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
WE = e s - - <o | Dpiete - — W WTE_ o | o o . i [ change [ Acdition
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F
TITLE [ Delate TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE (] Delste [ Change [ Acdition
NAME
STREET ADDRESS PESS
CITY-§T-21P

indicated on this report or oMM gnd agtliate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trudwe empoweredNp exetute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnafn ad¥ress, with all of her lnke empowered.

12. | hereby certify that the information supplied with this tiling déagcl/qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

SIGNATURE:

Daytima Phaone #




