ATX1

FOR PROFIT CORPORATION FILED

.~ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # SO0 7o TIE
1. Entity Name ¢ OLODODOS (atya\ 030CT 17 ARil= 2

QECREAHY OF STATE
PEREZ HAULING, INC 1ALl..~‘-,, ASSE r FLOP DA

DO NOT WRITE IN THIS SPACE

n u—-ﬂs ‘y
2. Principal Place of Business T 3 Malllng Address Mq‘ {?‘1 () f>\1rfjj‘ :}j‘ 0 j ,
4414 SUMMER QOAK DR o T d Ji M
Suite, Apt. #, etc. s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FE{ Number [Appiied For
I TAMPA, FL . s S 01-0576649 “|Not Applicable
Zip Country - Zip Country . ' , $8.75 Additional
33624 o : 5. Certificate of Status Desired |:] Fee Required
- - . B ek Rt 42 Name and Address' of Current Registered Agent

Name

' . \PEDRO PEREZ
DO NOT WRITE : Street Address (P.O. Box Number is Not Acceptable)

|N THIS SPACE 4414 SUMMER OAK DRIVE

City — Zip Code
TAMPA : FL 33624

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or beth, in the
State of Florida. | am familiar with, and accept the obl:gatlons of registered agent.

SIGNATURE : : :
Signature, typed or printed name .Bf feglsge_r_e'g agent and tltle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150. 00 '
After May 1, Fee Iis $550. 00 .7 9. Election Campaign Financing $5.00 May Be
Amended UBR is $81.25 <~ ", Trust Fund Contribution. [] Addedto Fees
Make Check Payable to Florida Departmerit of State '
10. OFFICERS AND DIRECTORS 1. .
[ TITLE , PRESIDENT .. i ] TITLE
NAME PEDROPREZ - -+ .. ) ‘NAME i n i) “Tas =R RNl R
STREET ADDRESS |4414 SUMMER OAK DRIVE - STREET ADDRESSy 1] lgf_ﬁ%_"iﬁi - E 'i“l TR0 00
CITY-ST-ZIP TAMPA, FL 33624 - .. CITY-8T-ZIP - - ]
TITLE T . TITLE
NAME R NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP LR ___CITY-ST-Z2IP

_TITLE TITLE

NAME " NAME—* T I

STRE s S $ ey T WL
crvstae ISR crvstze DO NOT WRITE

e . T T INTHIS SPACE

STREET ADDRESS Sheoo e STREET ADDRESS

CITY-ST-ZIP ‘ = ) L CITY-ST-2IP ]
TITLE R - TITLE

NAME 3 N R NAME

STREET ADDRESS - T ' STREET ADDRESS

CITY-ST-ZIP e gbmean CITY-ST-ZIP L

TITLE T TITLE ’

NAME T : NAME

STREET ADDRESS ) o ) STREET ADDRESS

CITY-ST-ZIP T s CITY-ST-ZiP

12. 1 hereby certify that the information supphed with thls filing does net quatify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect
as if made ur;%eﬁﬁfh\hat | amvan officer,or r of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607 /Florida Statutes

/ \/ pd lhat rny ‘ ame appears in Biock 10 or on an attachment with an address, with all other like empowered.
! -
SIGNATURE: e

ol

SIGNATURE AND TYPED OR PRINT@S)IAME' OF SIGNING OFFICER OR DIRECTOR Dhte / Daytime Phone #




- Perez Hauling, Inc
4414 Summer Oak Drive
. Tampa, Florida 33624

(813) 960-3982

October 13,2003 <

Division of Corporatiaf§® ™+
P. Q. Box 1500 . :
Tallahassee, FL 32302 1500

Re:  Perez Haullng, _Inc Umform Business Report.

Please be advised that dunng a routine search by our accountants, it was noted that we had not

filed our uniform busmess report

We did not receive the umform business report or any other notifications. Some of our business
mail has been mlsdwected by the letter carrier. The postal carrier has been instructed to deliver all

of the mail and we would return any mail not ours.

Enclosed is a UBR prepared by our accountants and a check for $150. please accept this as

payment of our anpuatfee.

"~ Yours truly,

Pedro Perez
President




