2001 UNIFORM BUSINESS REPOBT (UBR) FILED

i .
DOCUMENT # POO000036753 - May 02, 2001 8:00 am
- Sy hane 3 Secretary of State
PERTANI INVESTMENT CORP.
| 05-02-2001 90083 006 ***150.00
Principal Place of Business ! Mailing Address
5029 SW 154TH PL ; 5029 SW 154TH PL
MIAMI FL 33185 ; MIAMI FL 33185
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|- City & State=ee—=""" T erem— =City & State ™~ -; - - - { -4-FEl Number - et s T e T - A Applied For .
6\5 - & ?99\.’7— // Not Applicable
Z' 1 gt
P Country Zp Country 5. Certificate of Status Desired O gg'gi L‘:?:(""O“al
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
; Narne
PEREZ, HECTORA .
Street Address {P.O. Box Number is Mot Acceptable)
5029 SW IS4TH PL
MIAMI FL 33185 ‘
|
} City FL | 2P Code
8. The above named entity submils this statement for the purpose of changing its regiélered office or registered agent, or both, In the State of Florida.
SIGNATURE ‘ .
Signature, yped or printed name of registered agent and titte it applicable. (NOTE: Registored Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!i! FEE S $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri:trlgzndaggrilr?gutig: reng O f«iﬁ?ohg?éf °
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD [T Delete TITLE [ Change  [J Addition
NAME PEREZ, HECTOR A NAME

STREET ADORESS
i
CITY-8T-7IP

STREET ADDRESS | 5020 SW 154TH PL
GISTZP | MIAMIFL 33185

e [ change [ Acdition
NAME

T VD ‘ 1 Delete
NANE CABRERA, TANIA GONZALEZ

“STREET ADDRESS™| B0 SW IB4THPL ™~ <~ =~ ™~ - STREET ADDRESS - o
CHTY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

TIMLE i [ Delete i THLE [ Change [ Addition
|
\

NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-$7-2IP ‘ CITY-5T-71P

TITLE ‘ O pelete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S1-2IP

TITLE [ Delete ME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the éxempﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corperation cor the receive trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, sr on an attachme it an address, with afl other like empowered. i

SIGNATURE: ' /é@mé A /Oms.z dfa5/lo) (305)203- 5835

SIGNATORE ANnyED ©OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Dara Daytima Phone #

CR2E034 (10/00)



