:2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000063074

FILED

1. Entity Name

SMITH-PEREZ SECURITY SCHOOL AND ACADEMY CORP.

]
i

Secretary of State

05-04-2001 90107 036 ***155.00

Principal Place of Business

26853 NW 7 5T
MiaMI FL 33125

Mauir{q"r‘hadress
2653 NW 7 ST
MiaMI E!. 33125

i
s

2. Principal Place of Business 3. Mailing Address

T AW

|

May 04, 2001 8:00 am

Sufle, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 2, /é 7 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
B N e Fee Required
6. Name and Address of Current Registéred Agent = === E—=7=Name aid Address of New.Registered Agent .- _ - |
Name
PEREZ, ILEANA
P Street Address (P.O. Box ar is Not Acceptable)
2853 NW 7 ST Mo
MIAMI FL 33125

/

AN

.3

City Zip Code

FL

A .

8. The above named entity submits this statement for the purpose of changing its registe

SIGNATUHEI-- \ cona 'PQ e,

Hered agent, or both, in the State of Florida.

red office rr f

r

12,

04-25-01

Signalure, typed or printed name of registared agent epld title If applicable. [NCTE: Registered Aqa(syf f ragquirdd w?an rgingtating)
A 9, -This.corporation s sligible to satisfy teiangible- | FILE NOWIIL FEEIS $¥ 22}~ 1 p.~Ffection Gampaign-Fimamcing ————— O -
Tax filing requirement and elects to do 50 After MAY 1, 2001 Fee will e 5550.00 [0 TEcton Campagn U WMay B
Nl ) Trust Fund Centribution. | Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTOHRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PD 1 Delete TILE O change  [J Addition | S
NAME SMITH, ADELA NAME 2
STREET ADDRESS | 2853 NW 7 ST STREET ADDRESS - 3
CiTY-ST-2P MIAMI FL 33125 CITY-ST-ZiP &
o
TILE PD T Delete TITLE [ Change [ Addition | &
RAME PEREZ, ILEANA NAME.
STREETADDRESS | 2853 NW 7 ST STREET ADDRESS
on-sT-2e | MIAMI FL 33125 CITY-ST-2IP
TILE . O Delete TTLE e e - e [OcChangs [Taddition
~NAME--- " [+ e e ) - - NAME
STREET ADDRESS STREET ADDRESS
Cny-87-21 CITY-5T-2IP
TILE [ Delete I TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TIME [ Delete TITLE [ Change [ Additien
NAME - NAME
STREET ADORESS ' STREET ADDRESS
CITy-ST-2IP CITY-3T-2IP
13. 1 hereby cerlify that the information suppfied with thigffilin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trfig £hd accurate'and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empovyelgd to execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addres?( alf other like empowered.
SIGNATURE: ,4,/ . Ci05) 6434302
SIGNATURE AND Wv FRINTED NyE QOF SIGNING OFFICER OR IRECTOR Date Daytima Phone #



