2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000044436

1. Entity Name

J. PEREZ WHOLESALERS, INC.

Mailing Address
P.O. BOX 1015
DAVENPORT FI. 33836

Principal Place of Business
1207 N. HWY 1792
HAINES CITY FL 33844

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90256 001 ***150.00

AN AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-3655017 Not Applicable
Zi n Zi Count iti
P Country s ouniry 5. Certificate of Status Desired O $8.75 Adclltlonal
_ Fee Required
6.-Name and-Address of Current Registered Agent ~~="~ -~ =1 _ 7. Name and Address of New Registered Agent
Name

SANCHEZ, OLGA RODRIGUEZ
3880 POLK CITY RD.

Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844

City

-

Zip Code

FL

Fthe

bty o Loty i

'gnatura, typed or Driﬁlad nam?/regastere(ﬂgem and title it appl?cable‘

pase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Zp4rhel.

(NOTVRegistered Agent signature required when rainstating}

2-/2 -3

DATE

* AILE NOW! FEE IS $150.00
** After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, ' OFFICERS AND CIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

mLE PD , [ Delete TITLE M Change (] Addition
NAME RODRIGUEZ, OLGA A NAME

STREET ADDRESS |3980 POLK CITY RD. STREET ADDRESS

cre-st-ze - [HAINES CITY FL 33844 CITY-ST-ZIP

e SD Y YV Dolete. TTLE . ! ] [ Change [ Addition
NAME PEREZ, JEANETTE ' - - NME - o )

STREET ADDRESS (3980 POLK CITY RD. STREET ADDRESS

emv-s1-2k - HAINES CITY FL 33844 | CITY-8T-2P

TITLE VD ' [ pelete e e e . - ¢ mawe=—o  -= [ JChange  [J Addition
NME . |GARCIA; WILLIAM—= = —~= = = - e e T e i

STREET ADDRESS 13980 POLK CITY RD. o STREET ADDRESS

cv-st-zP - HAINES CITY FL 33844 CITY-ST-71P

TITLE [T Dejete TTLE [J change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TILE ] pelete TITLE [dchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-7IP

TITLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

12. | hereby certify that the informatjen supplied with this filin
indicated on this report or sup

of the corporation or the jgfg

changed, or on an atta

Zhply wered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d th ¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

X570 52 ¢ |

iV

CR2EQ34 (10/02)




