2001 UNIFORM BUSINESS REPORT4UB!

9/5/01-90093-028-8550.00-$550.00

| DOCUMENT #

1. Entity Name

DAVID PEREZ BOX LUNCH, ING,

PO0000098030

!

Principal Place of Business
6810 SW 7 STREET
MIAMI FL 33144

4

Mailing Address

6810 SW 7 STREET
MIAMI FL 33144

2. Principal Place of Busingss ¥
-

A Mailing Addrass
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Zp Country” Zip’ Country $8. 75 Additional
5. Cartificate of Status Desired O Fou Roquired
8. Name and Addreaa of Curren¥Regl Agent 7. Name and Address of New Reg d Agent
Name
m DAVID 4 Street Address (P.O. Box Number is Not Acceptable) -
8025 SW 85T STREET _ . .
MIAML, 3315 - : ]
E 8

8. The &bove named entity Zubmils this statement for the purpese of changing its registerad affice or registersd agant. or both, in the State of Fiorida.

{See criteria on back)

-
.
SIGNATURE *
. Sgnatne, typad ot prinksd name of regisixred mgant wid Utie i RppicHGEe. Agere GATE
D. This corporetion is eligible fo satisty ts Intangible FILE NOWI! FEE IS §550.00 ] ] |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. Er'ﬁ::l:lmimg:r::?:j:: neir fg;g?nl::i?o

Make Check Payable to Department of State

LSIGNATURE:

11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN $1. -

TIE D O Deiete Tig Dicrage  Casciien [ S

WAME PEREZ, DAVID 4 NANE Rk

StREETaooReSs | 8025 SW 89TH STREET STREET ADDAESS 3

ory-st-2r | MIAM) FL 33156 CITY-51- 2P §

TRE . O pelere e Ochange [T Addiion | S

NANE NAME

STREEY ADOAESS STAEEY ADDRESS
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TIE 1 Detete TE I changa T Addition

NAME NWE

STREET ADDRESS STREET ADORESS.

CITY-ST-ZP ! CIFY-S7-2P .

e TmE T Change™" ] Addilion ]

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-22 Cry-SI-ZF

TME me {JCrange  [] Aadition

HAME _NAME . o e SRS S,
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TME mE {J Change  * [J Addlion

NAME o NAME f

STREET ADORESS b '/ ! STREET ADORESS

CITY-§T-2P / CITY-§T-2P

13 heveby cortily that the information supplied with this filing gog? alify for the examption stated in Section 119.07; BKi) Florida Statutes. | fuither certily that the information
Indleated on this repon or supplemental report is trug an l ignature shail have the same legal e act as if made under oatn; that | am an officer or director
of the corporation or thaYeceiver or trustes bauired by Chapier 607, Florida Statges; and my name appeaars in Block 11 or Block 12
changed. or on an atachme i e K
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