2003 FOR PROFIT CORP2ORATION
., UNIFORM BUSINESS REPORT (UBR)

Pg&ﬁ'ﬁ"ENT # P02000024634

PEREZ OF ALTAMONTE, INC.

Principal Place of Business Mailing Address

FILED
May 23, 2003 8:00 am
+  Secretary of State

04-28-2003 91374 029 ***150.00

00043241

37 W STATE ROAD 43¢ 937 W STATE ROAD 436
SUITE 1035 SUITE 1085
i N — LA ARIEN R
2. Principal Place of Business 3. Mailing Address
Yl € Arrpmogre D] OY-3632 82
;;‘E"?g"? se. _ Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ily & State Cily & Stata 4, FEINumbel _, [ A Applied For
ALTAMO SPI&WGS,EL- 4 @%&@33&3& Not Appicabls
2p Courtry Zip Country , . $8.75 additional
3 a.l o ! ) S ﬁ_ 5. Certificate of Status Desired O Foe Roqulro:
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
' Name
o PEREZ RUBEN, T s e e S =
837 W STATE ROAD 436
SUITE 1095
ALTAMONTE SPRINGS FL 32714 City ‘FL | ZipCoce

* SIGNATURE

the obligations of registerad ageri.

8. The ahove named entity submils this statement for the purpose of changing iils registered office of registered agent, or both, in the State of Aovida. | am tamiliar with, and accept

Signature. typad or prinbed name of registersd Qo and tile if appicabia

{NGTE: Repi ernd AGent Signaiure reguinec wihn reWsiating)

DATE

- FILE NOWYI FEE IS $150.00
After May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Departmen! of State

9. Election Camf:aign Financing
Trust Fund Con:ribution.

$5.00 May Be
] Added to Fees

. e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TITLE 1] O oalote » - 5] TIE- Olcrnge O Ageition | &
WAt PEREZ, RUBEN N g
STREET ADORESS | 937 W STATE ROAD 438 SUITE 1095 ‘STREEY ADDRESS &
City-ST-2P ALTAMONTE SPRINGS FL 32714 CmY-st-29 o
TILE D O patete Tne CdChange [ Addition g
NAwe COYNE, ROBERT HAE
StReET ADDRESS § 937 W STATE ROAD 438 SUITE 1085 SIREET ADDRESS
cmy-st-zp | ALTAMONTE SPRINGS FL 32714 ciry-S1-2P
TE : 3 Delere TITLE [ Crange (] Aadition

| e - ~ Srae BT o an . i o lNAME s e T e e o . — Am —

STREET ADGRESS-|- oo M sthert agORESS - L e

CITY-ST- 2P CITY-ST-2° '
MLE O petete e O Change (O Addition
HAME HAME
STREET ADDFESS STREET ADDRESS
ory-ST-2P CITY-ST-2P
e [J pelets LU [l cChange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CrTY-ST- 2P CITY-57- 1P
LE ] petete TILE O Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-SF- 7% CITY-57-2P

12, | hereby certify that the information supplied with this fil

changad, or on an attachmant with an ag#@ss, with all other like_gmpowarad.

SIGNATURE:

: ' does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Sialutes. | further cortify that the information
indicated on this report or supplemenial 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 Ihe corporation or the receiver or trusies smpowered o exscute this rapor) as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if




