. 2093 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PEREZ D'LUYZ, INC.

PO100007

7025

Principal Place of Business
520 BRICKELL KEY DRIVE SUITE (-305

MIAMI FL 33131 MIAMI

Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-308

FL 33131

j

2. Principal Place of Business

=RYS S &t

3 Mamq%res 6[0 8% S

Sulte, Apt. #, etc. Suite,

Apt. #, etc.

Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90276 035 ***150.00

VAR AR

IIMw/Ec.:K HERE IF MAKING CHANGES

City & State ,
2 b )

PL.

MIB -

4, FEI Number

Applied For

65-1130046

Not Applicable

Z|p Country

\Slg

37_\1?)

COUTB‘:_D A

5. Certificate of Status Desired

O $8 75 additional
Fee Required

)

N 6."Name and-Address of Current Registered Agant

——nt

.- ~7. Name and Address of Now Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131

Name

Lussy ¥ De Vivero

Street Address (P.O. Box Number is Not Acceptable)

SBYH SW %¥ St

City

KVV\Q.MJ

FL

2 S,

8. The above name
the obligations

ntity submits this sjatement for {
egistered agent.

SIGNATURE e.

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturae, typed of p }Q‘U nai'ne of registerad agent and titte if applicable

{NOTE: Registerad Agent signatura required when reingtating}

lrulo

" FILE NOWY# FEE IS §150.00
4 After May 1, 2003 Fee will§se $550.00

9. Election Campahgn Financing
Trust Fund Contribd{jon.

$5.00 may Be
Added to Fees

Make Chsfc!( Payable to Florida Department of State

10. s QFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFQEHS AND DIRECTQRS N 11
e v T belete TLE - i 9] hange  FJ Addition
wne -2 I"DE VIVERO, LUSSY P e DE\J\ VERD, Lussy @
STREET ADDRESS» 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS 1 5 5(.1;) 2% T S
|- MIAMI FL 33131 I Y FL. D315
mE O Delete TILE [JChange [ Addition
NAME : — oy T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE e - - - === pelate™ TILE - - - - =[] Change 7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 petete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P
Tine O Delete TnE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P J

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfy with an address,»mth all ol

SIGNATURE:

r ke empowered.

s Fove e H19/0> (308)w k). 8018

SIGNATU

AND TYPED OR PRlN‘I’ED NAME OF SIGNING OFFICER‘JR DIRECTOR

Oate . Daytima Phona #

v

AY  ELIZZZ0

CR2ED34 {10/02)



