2002 UNIFORM BUSINESS RERPORT (UBR) FILED

Mar 27,2002 8:00
DOCUMENT #  P01000027130 Silc.retary of Stateam

1. Enlity Name

PEREJOTA, INC. 03-27-2002 90021 046 ***150.00
Principal Place of Business Mailing Address

4124 MARIANA ROAD 4124 MARIANA ROAD

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- BT7CLEO Not Applicable
Zi t i it
" Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Istered Agent . i -w . w 1. Name and Address of New.He_gIstered Agent e
Name
PEREA, JORGE E Street Address (P.O. Box Number is Not Acceptable)
4124 MARIANA ROAD
JACKSONVILLE FL 32217

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o safisfy its Intangible FILE NOW!!! FEE i$ §150.00 10. Election Campaign Financing $5.00 may Be
Tax ﬂlmg rleqwremem and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME e [ Delete TMLE [ Change [ Addition
HAME :TDV’G [ = anE A . HAME
STREET ADCRESS | 44}]{ m Al VA AJ A 'é-gg_ smggmn[jﬁfss
CITY-S7-2P ol K$D JgvibieE L 3220 '2 CITY-§1-21P |
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -ST-2ip
CTMET T - - T T T E e = E e = A CTMES - T v e en T rsmwmwmeas s stz - aoc o —wn[T] Ghanges  [J-Addition:
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TiNE O pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P )
THLE [ pelete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgbute 1 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

i bwered.

SIGNATURE: .__¢ i e Z/e[o>—
by SIGNATURE AND IW@WIGNWG OFFICER QR DIRECTOR Date Daytima Phone ¥

—

AV 2962200

CR2ED34 (9/01)



