FILED

2402 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am

' ENT #
DOCUM P0O0000049228 Secretary of State
ANTONIO G. PEREZ, P.A. 02-27-2002 90008 005 ***150.00
Principal Place of Business Mailing Address
888 BRICKELL KEY DRIVE, STE. 1210 888 BRICKELL KEY DRivE. STE. 1210
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Malling Address H"Hm m"m ||“l Im "m"l“ IImImI m'l Nm UIII m’ l"‘
Suite, Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
65—1%9245 Not Applicable
& Country Zp Country 5. Certificate of Status Desied [ fggfq Additional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- eem . Name . ..l . .
BRITO’ GEORGE L Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD SUITE 5B
MIAMI BEACH FL 33139
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
8. Tnis corporation is eigible to satisfy its Infangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ée
Tax filing requirement and efects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TINE [J Change ] Addition
NAME PEREZ, ANTONIO G NAME

TReeT A0oress | 888 BRICKELL KEY DR #1210 STREET ADDAESS

- CITY-57-21P MIAMI FL 33131~ CITY-ST-2IP

JRRILT: [ pelete TTLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
MLE 1 Delete TITLE [ change [ Addition
NAME NAME

. STAEET ADDRESS - . —_ . . _STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O vetete TiLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P
TILE ™ Delate TITLE {C) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P /—7 CITY-S7-2IP

13. | hereby centify that the information suppliegd with this filing/oes not qugtfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementalgfort 1IBue ang accurate grd 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 rece 05-)-- m fs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Iﬂ Tt powered. 9\ ' 'LDQ
SIGNATURE: RE-.S Nl

RIGNING OFFICER OR DIRECTCR
| o

SANATURE AND TYPED OR PRINTEC NAME O

Date Daytime Phona #

FECPNEN

At

CR2EQ34 (9/01)



