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2003 FOR PROFIT CORPORATION .
.UNiFORM BUSINESS REPORT (UBR)

1. Entity Name

PEREZ-JACOME, CORP.

DOCUMENT# P02000017387

Principat Place of Business

Mailing Address

9654 SW gTH ST, 9854 SW BTH ST.
APT. #210 APT. #210
MIAMI FL 33174 MIAMI FL 33174

2. Piincipal Place of Business

3. Mailing Address

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90153 015 ***150.00

\ TR MU,

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ni=

City & State City & State 4, PR - — | Applied For
L C ,ﬂ- /7 29t Appiicable
D | Country _ — o NGO e iligx Cortilicate ot Status:DesiBr = )R =:$8.75. Additionat_ J—
FES— = e < T Fae Aoquired
6. Name and Addraas of Current Registered Agont 7. Name and Address of New Registered Agent
— Narme
=m;' Z i N N e I R .
.JACOME' DANIA Street Address (P.0. Box Number is Not Acceptabis)
5450 SW 4 TERRACE
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. : .
SIGNATURE
- Siprahue, typed of Drniad name Of regsiared agen snd T3e I applicable {NOTE: Rogistonsd Agart Bignaturs required whn réinstating} DATE
: ¥ - - - A - N - P -
N FILE.NOWN! .FEE.IS $150.00 . - - o ’ * 9. Elsction Campaign Financing $5.00 may Be
g, g Rar May 1, 2003 Foo will be $550.00 , Trust Fund Contribution. Added to Fees
"Make Check Payable to Florida Depariment of State . -
A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Iy
Tne PO O Delete TLE Dchange O Addiion |
HANE PEREZ-JACOME, REBECA NAME g .
STREET ADDRESS [9854 SW 8TH ST. STREET ADDAESS 3
orv-stze  |MIAMI FL 33174 CiTY-ST-2P g
TIRE [ Detets e "Ocrangs [ Addtion g
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CINY-S7-2P CITY-S7-2P ‘
THLE 3 oelete TINE . - [Jcenge [ Addition
RAME 3 . . NAME e = e s g _ . .
STREET ADDRESS == = T s s ey -~ STHEET ADDRESS - |- = —
CITy-$1-2iP CIry-ST-2IF
me [ Deteta TILE [crange [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS .
CITY-ST- 2% oTY-S1-2P
TLE ' O Detete TILE [ change T Aodition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2P
TiTiE 7 Delete me Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§7-21P ) Ciry-§T7-2P
12. | hereby ceirtity ihé_l the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3}i}), Florida Statutes. | further cartify thal the information
indicatéd on this réport or supplemental report is frue and accurate and that my signature shall have the same tegat effect as if made under oalk; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reprgg as required by Chaptar myda Statutes; and that my name appears in Block 10 or Block 11
y PR e -

changed, or on an attachment yxh an address, w;p
A wf oy s g, =
SIGNATURE: 53:-&1@%. e S

TR TS
e e DRl

e

i3 iond

SIGNATURE AND TYPED OR PRINTED mzﬂﬁn

fpta 50&7“4/’5377
R |

Daytime Phone &




