FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P01000040027 Secretary of State
1. Entity Name 05-05-2003 91420 009 ***150.00
PEREZ RANCHES, INC.
Principal Piace of Business Mailing Address
855 EAST MAIN STREET ) 655 EAST MAIN STREET
LAKE BUTLER FL 32054 ’ LAKE BUTLER FL 32054
2. Principal Place of Business 3. Mailing Address Hll”"‘ H’"‘ll m" "I” "m"m Ilm I"" “ﬂl ||“| H‘H ‘I“ \I“
Stite, Apt. #, elc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—371 1398 Mot Applicable
Zip Country ép Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent - -7..Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (PO, Box Number is Not Acceptable)

iy

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signature, typed or printed name q! registered egent and title  applicable (NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOW!!! FEE !é $150.00 ! .
N 3 ign Fi
After May 1, 2003 Fee will be $550.00 0 1y 35,00 Mey e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¥ PD : 2 Delete TILE [ Change [ Addition g

NAME PEREZ, SALVADOR A . NAME S

sTREeT ADDRESS | 655 EAST MAIN STREET STREET ADDRESS 3

orv-siap | LAKE BUTLER FL 32054 oITY-ST-2IP S
o

TILE )] [ Deiete TILE [J Change  [] Addition &

NAvE PEREZ, PATRICIO A NAME

STREET ADDRESS | 655 EAST MAIN STREET STREET ADDRESS

OTY-§T-71P LAKE BUTLER FL 32054 CITY-ST-2IP

TITLE 0 - [ Delete TITLE T —"[TChange ~ " Addition

e PEREZ, LILIANA A NAME

STREET ADDRESS | 655 EAST MAIN STREET STREET ADDRESS

CITy-8T-21p LAKE BUTLER FL 32054 CITY-ST-7IP

TITLE [ alete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ paleta TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2iP

TITLE ] Delste MLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Siatutes, | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all like empowered.

SIGNATURE: ___ SISPATURHEBEQIIRED 0Y-20-0% 386496 3656

SIGNATMRTAND TYPED OR PRINTED NAME OF SIGNMS OFFICER OF DIRECTOR Data Daytime Phons #




