2001 UNIFORM BUSINESS%EPOR’F‘UéR) '

.DOCUMENT.#.P00000106490

1. Enlity Name
AL. PEREZ CONSULTING, INC.
Principai Place of Business Mailing Address
2465 SW 17TH AVENUE 2465 SW 17TH AVENUE
MIAMI FL 33145 MiAMI FL 33145

2. Principal Piace of Business

3. Mailing Address

l

Suite, Apt. #, elc,

Suite, ApL. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90011 029 ***150.00

LUV T Y

IAUAY AN

DO NOT WRITE iN THIS SPACE

0

changed, or on an attachment with an address, with all other lik

of tha corperation or the receiver or rusiée empowered Lo execula this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8 empowered.

City & State City & State "“|" 4, FEI Number —— Applied For
' F@ G— /0 é O(?\b b Not Applicable
Zp Couniry 2p Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Reg!stered Agent 7. Namg and Addrass of Naw Registiered Agent
T i e e e oo | Name R, —
ZOMERFELD, RAYMOND J CPA '
y Sireat Addiess (P.O. Box Number is Not Acceptable)
2151 LEJEUNE ROAD SUITE 312 : P
. — . CORAL GABLES FL 33134 [ | . . —— . N
City H Zip Code
| FL |
8. The above named entilty submits this statement for the purpose of changing its registered office or registered agen, or both, in the Statg of Florida,
i
SIGNATURE : ‘
Signalre, typad of prnied name of (GIISTed npent kg 116 It apohaabie. (NOTE: Ragistered Agent signature requlied whan reinaizting} DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWI!! FEE IS $150,00 10, Election Camaaian Financi
Tax filing requiremnent and elecls to do so. Atter MAY 1, 2001 Fee will be $550.00 T::tlzzn;g;a;?guug'mmg fi,g?ohgzsm
(Ses criteria on back) Make Check Paysble to Department of Siate
11. QFFICERS AND DIRECTORS 12. : ADDITIQONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
me PVST [ Detets me ST 50 Change [ Acdition | 8
MANE PEREZ, ANA L NAME pra L. Fomg @6 =
smeeet aDoRess | 100 LUNCOLN RDAD 421 SHEETADDRESS | 0 L meOARY SO 2 () 3
or-si-20 | MIAMI BEACH FL 33139 oY-51-2 U ) I
e D (X Delete TE B Crange [ Aadition g
A PEREZ, ANA L NAME
smeey aocRess | 100 LINCOLN ROAD 421 STREE] ADDRESS
owv-st-ze | MIAMI BEACH FL 33139 omy-51-2p
TINE 7 Dekete TME DO Ctange [ Addition
HAME HAME
T|TSTREETADORESS| T . T ceiae [ - - | STREET ADDRESS - - ST T T L W=l T . R -
CITY-ST-2P CITY-ST-2P ’
TTE O Oelee TiLE O cmange  [J Addition
HAME NAME ;
STRECT ADDRESS STHEET ABORESS
Cmy-§1-21P ChY-S1-2P
TMLE 1 Gelets TME O Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS !
Cny-s1-2I8 CITY-S1-2P .
TmE O Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51- 2P
13. | hereby certiz that the information suppliad with this filing does not qualify for the examption siated in Section ‘:19.07&3)(1‘). Florica Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal eflact as if made under cath; that | am an officar or director

SIGNATURE#Z@’ e TNV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

(5 Jaco)  305-89,- 1y
’ Ode Daytime Phone # 4!




