2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0O000073325 Apr 09, 2001 8:00 am
* Eniy tame ecretary of State

CECILIA M. PEREZ, P.A. ot 04-09-2001 90040 011 ***150.00
Principal Place of Business Mailing Address
14111 LAKE SARANAC AVENUE 14111 LAKE SARANAG AVENUE . N
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014 LT

R Y
PO 0

4] N
. o Wy
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o Xq 5"' / D "[5 2. (O . Not Applicable
Zj ntr Zi Count e it
P Country P Lty 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
*+ i =PEREZ- CECHIA-M——— — = —
Streel Address [P.0. Box NUFMBET is Nor ACEepmabis) -~
14111 LAKE SARANAC AVENUE
MIAMI LAKES FL 33014
City FL Zip Code
8, The above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida.
4
SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
|78, This corparation is eligible 1o satisfy | i 11 FEE IS $150.00 . o
 Tctingsoaurementmmaseas data " | torMaY 12008 Fopwil bagssogo | 10 ElSten Campsignfranng | _ - $5.00 vy o
' req : e : ee will be $350. Trust Fund Contribution. 0 Addedto Faes
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE PD O pelete TITLE O Change [ Additien | S
NAME PEREZ, CECILIA M NAME . =
STREET ADDRESS 6285 S.W. 40TH STHEET STREET ADDRESS . g
CITY-ST-2IP CITY-57-2IP &
MIAMI LAKES FL 33014 g
TLE [ belete TITLE O3 Change [ Addiion | &%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 0J Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Liry-st-2P CITY-ST-21P
TILE - - D—*Del;a_t‘eﬁ TLE™ = [T =~ ] Ghange— [ Additien - |——
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-ZIP CiTY-ST-2IP
TITLE ] petete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-5T-2P
13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption 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 officer or director
of the corporaticn or the receiver or trustée empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it
changed, or on an attac nt with an address, with-a)l other like empowered.
[ ’? _ — . - g — P
SIGNATURE Cecllico MTerez  3-30-0! 355-§23-5563
NATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
s Vs




