2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am
Secretary of State

YA

DOCUMENT # P01000073865 2
. <
1. Entity Name 01-17-2003 90126 045 ***150.00
PERCEPTION ENTERPRISES, INC.
Principal Place of Business Mailing Address
6551 NW 170TH TERR 6551 NW 170TH TERR
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Malling Address H"Ml. m "m ”II“II” "m "m"l“ u"l ml“ml |”|‘ Im m’
/33)3 sw_Yznd st J33 )3 S5W Y2ad st -
Suite, Apt. #, etc. Suite, Apl. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ANI, FL tardy FL 6511256825 Not Applicable
Zip Country Zip ) Country " ‘ $8.75 Additional
5. tif f .
33‘?5 s 33 135 vs C_er ificate o.Status Desired E] _ Fee Required
- ha 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
LOZANO, CARLOS Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
6551 NW 170TH TERR
MIAMI FL 33015
City FL Zip Code
8. The alove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE .
- Signature. typed or printed nama of registered agenl and litle it applicabe. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
Atter May 1, 2003 Fee will be $550.00 > st Pune Comtn 3500 oy oo
Make Check Payabie to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] Delete TMLE CIChange [ Addition g
NAME. .- LOZANO, CARLOS NAME S
stresT aooRess | 6551 NW 170TH TERR STREET ADDRESS g
crv-s-ze | MIAMI FL 33015 CITY-ST-2IP <
&
e S 54 Delete me O Change (] Additor | £
HAME LOZANO, CARLOS NAME
streeT anoaess | 6561 NW 170TH TERR STREET ADDRESS
om-st-ze | MIAMI FL 33015 LCITY-ST-2P e . .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE (2] Delete TITLE (O Ghange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Detete TTLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP }\ [ CITY-ST-2IP

12, | hereby certify that the informat

1§ filing does not qualify foryhe exemption stated in Section 119.07(3)0), Flarida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

! he gl

indicated on this report or supp! T¥por|is trugAind accurate and th

of the carperation or the recei rtru 2! 0 executa thi
changed, or on an atla ent wit] an, sel with ther Ik, powered.

0 w‘tfn\_o)l |

SIGNATURE: o, REQUIRED Pﬂ_esmepr OI_/IB/OB 305-229-990L




