2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000068510 May 11, 2001 8:00 am
1. Entity Mame i
J N PEREZ INVESTMENT CORPORATION Secretary of State
05-11-2001 900353 026 ***150.00
. Principal Place of Business Mailing Address
9506 S RED RD 9506 S RED RD
MIAMI FL 33156 MIAMI FL 33156
s s IR ARMAEROR AR
Suite, Apt. #, efc. Suite, Apl. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number o Applied For
AW,[‘QQ‘ PO( Not Applicable
- 1
Zip Country 2P Couniry 5. Cuertificate of Status Desired 1 $8‘75 Adst\onaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OESTERIE, DOUGLAS W Street Address (P.O. Box Number is Not Acceptabl
9506 s RED HD ree ress (P.0O. Box Number is Not Acceptable)
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE 5 ] 1 f regist e it /\eﬁr NOTE: Fegistered A o i \\ DATE
ignature, wped or printed name of registeres agent anc e if apel e [ : PEgistered Agert sigrature regu™ed when relnsiatni £

9. This corporation is eligible to satisfy its intang FILE NOW!!! FEE IS- $150.00 }/Elecion Campaign Financing $5.00 May Bo

Tax f|||n.g requirement and elects o do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, O Added 1o Fei:s

(See criteria on back} Make Check Payable o Depariment of SW
11. OFFICERS AND DIREC’T‘% 2. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE D —Tj_ge'\'gg_"_ TILE [ Change (] Addition g
NAME QESTERIE, DOUGLAS W HAME =
sTReer aooress | 9506 S RED RD STREET ADDRESS g
CITY-5T-71P MIAMI FL 33156 CIry-si-2Ip o
TITLE [ Delete TITLE [ Change [ Addition %
BAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP
TMLE (] Delete SITLE O change [ Aadition
NAME NAKE
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE L Deiete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE (1 eete TITLE (JChange [ Additio
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§1-219

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the mformation
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivef or 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, or on an attachment fith an address, w other like emnpowered.

SIGNATURE: bitey J/0672  Naned Moss /5@//5/ A’ﬂf)é?é‘?'féél

IGNATUHEJAND TYPED ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIR?CTDR

Layimz Phane #




