2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P%:I;)ggg;;:mm | S Fen16, 2004 08:00 AM
bt LR Secretary of State
PERCEPTION ENTERPRISES, INC.
Princlpal Place of Business . Mailing Address B T -
13313 SW42ND ST. 13313 SW42ND ST,
MIAMI, FL. 33175 MIAMI, FL 33175
AL ER IR R
02022004  No Chg-P CR2E034 (10/03) ]
DO NOT WRITE IN THIS SPACE e M
65-1125825 Mot Applicabla
5. Cortficate of Status Dssied [ gg;ffqa?:ci’uonél o

6. Name and Addrass of Current Registered Agent

PR

LOZANG, CARLOS Do NOT WR;‘i"E

6551 NW 170TH TERR

MIAMI, FL 33015 IN THIS SPACE

8. The above named entity submits this statement for the purpgss of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE. . — - — — . ——— -
Signaturs, typed or printed name of registered agent ana thle K appFcable, (HOTE: Registerec Agent signature raquired when reinstaling) DATE .
9. Election Campalgn Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 Yy
Aftor May 1? 2004 Feo wi?l be $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS ] . R - — —
TITLE PD i S TV — R
NAME LOZANO, CARLOS o LN ey
STREET ADDRESS | 6551 NW 170TH TERR : : : 12¢ gﬁq%ﬁg%%%bﬁ:ﬂiﬁ 150. 1g
Iry-s1.21P MIAMI, FL 33015 . = bl
TITLE - ' - o
NAME
STREET ADDRESS
CITY-8T-2P
me - R — e — —
NAME

ﬁ:;gf:r;l);:l:ss Do NOT WF“TE

iy | | - IN THIS SPACE

NAME

STREET ADDRESS

CITY-ST-ZiF

g ) - R

NAME

STREET ADCRESS

CITY.§T-2P

TIME e

NAME

STREET ADDRESS

CiTY.ST-ZIP R EE— I

12, ihereby certify ied witly this fifing does nd; qualify for the exemption ‘stated in Section 119.07?3)0). Florida Statutes, | further cerfify that the information
indicated an i 4 ¥i$ true and accurald and that my signaiure shall have the same legal effect as i made under oath; thal | am an officer or director
of the corperation cr the rels " ¢ : this report as required by Chapter 607, Florida Statutes; and that my narme appears It Block 10 or Block 111
changed;, or on an attachrigpy T agi by vi abike empowered.

SIG Alws lozawo  R[AY (305\ xR29- 9904

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S —F Ddie Daytime Phone # T T




