FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LUIS

DOCUMENT # pﬂﬂﬂﬂﬂ/ﬁé??? ——

v

PEREZ GALERIA, INC.

2. Princinal Plare of By

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91475 044 ***150.00

10088409

MIAMI, FLORIDA_

MIAMI, FLORFDA |

651065572

3. Malling Address.
756 CCATGATON TsLaND DR.| * 7O ELAUGHTON ISLAND DR.
Suite, Apt. # elc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 2115 APT. 2115
City ® <~ -City & State ... 4. FEI Number Applied For

Not Applicable

2P 33131

Country g A 4P 33131

Country USA

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

Name

ORLANDC ARROM

_Street Address {P.0. Box Number is Not Acceptable) _

10556

NW 26 ST, STE.203

City

MIAMI

FL | %3t72

SIGNATURE

8. The above named e ity
the ohligations of reqdi

mits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Hir [

applicable.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

THLE

NAME

STREET ADDRESS
CITY-5T-2F

P i
MOLANQ DE PEREZ, AURA HILDA

770 CLAUGHTON ISLAND DR.APT.2115
MIAMI, FL 33131 - _

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

—_—— -

g -
P;&EZ NAVAS, LUIS EMILO
7 CLAUGHTON ISLAND DR. APT.Z115

MIAMTI, FL 33131

CR2E034B {12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the recelver or justee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrgss, with all {

SIGNATURE: _4

4)13/0>

l SIGNATUREFNDTVPED OR PRIN'FD NAME OF SIGNING OFFICER OR DIRECTQOR

Daytime Phone 4

Qae [



