2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

FILED
Secretary of State

DOCUMENT #  P0200001 9960

1. Entity Name

ISRAEL L. PEREZ, INC.

04-24-2003 90128 046 ***150.00

JJiEQ0uY

Principal Place of Business Mailing Address
16317 E EPSON DR 16317 € EPSON DR
LOXAHATCHEE Fi. 33470 LOMAHATCHEE FL 33470

R GRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suile, ApL. #, alc, {J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4.@51 rum% Appiiod For
-059988 K Not Applicable
Zlp Country Zip Country ' $8.75 Additional
§. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Hoglistared Agent 7. Name and Address of New Reglstered Agent
Name '
e T OO Y it S R P e N R
EREZ, L Street Address (P.O. Box Number is Not Acceplabla)
18317 E EPSON DR : '
LOXAHATCHEE FL 33470
’ ‘ City I Zip Code

8. The above nam}
the obligations g

entity submits this slai‘ ent for the purpose of changing its registered office or registered agem or both, in the Stata of Florida. | am familiar with, and accept
registered agent. | !

SIGNATURE

Sigranta, o orimad name of registored sgent end e # spplicable.

[NOTE: Registared Agand s.gnatuns required whan reinstating}

FILE NOW|!-' FEE-IS $150.00. .. ..
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. _E'iéctior'\'t‘;am-paign Financing

Trulsl Fund Contribution. - Added to Fees

$5.00 MayBa |

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTE P . ) {0 oelete O Change 3 Addition

HAME PEREZ, ISRAEL L

streeT Apor s | 16317 E EPSON DR STREET ADDRESS

crv-st-z¢ | LOXAHATCHEE FL 33470 CTY-ST-29

TE L (1 Delete O Cange (1] Addition

NAME .

STREET ADDRESS STREET ADDRESS.

CrTy-Sr-29 ¢ty s1-20

e O oelets ¢ O Change T3 Addition
NWE el ™ ME_ — — _ -

STREET ADDRESS o smmnmnt&s L

GiTY-57-2P T STaP = T —— -

e 0 pelate [ Change [ Aduition

NAME

STREET ANDRESS STREET ADORESS

Cmy-SI-2tP CITY-ST- 2P

ME [ Delate [ Crange [ Addition

HAME

STREET ADDAESS STREET ADORESS

ey-sT-2ap CrY-ST-2IP

e [ Detes I Cnange [ Addition

NANE

STREET ADDRESS DRESS

CY-ST-2p 7

12. | hereby cesti
indicated on this report or supplemental report Is true a d 2
of the corporation or the recet/er of trustes empowereq to &
changed, or on an attachment with an address, with all o

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRE

yrate ahd that my sig
like empowered

SIGNATURE:

that the infarmation suppliad with this lilifg does not qualily for the exd

ption stated ins Section 119,07(3)(1), Flarida Staturas. { further certify thal the information
diuge shall hava the same tegal effeci as if rade under oath; that | am an officer or director

scute thig report as requitgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

frec. SMA;_%Z{__

May 22, 2003 8:00 am

CR2E034 {10/02)




