IS

- a5

FILED
May 27, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) @ Secretary of State
— 04-18-2003 90457 003 ***150.00
DOCUMENT #  PO2000042668 :
1. Entity Name
JORGE PEREZ MANAGEMENT, INC,
Principal Place of Business Mailing Address
250 BIRD ROAD. SUITE 200 250 BIRD ROAD. SUITE 200
CORAL GABLES FL 32145 CORAL GABLES FL 33146 _ :
R — IO TERREATRARR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State .- umber” e Applied For
s e : f\ﬂiE'éN" _béré / 29 1’ é - *JA NE:J A:piic?abre
Zip Country Zip Country 5. Cortiflcate of Stawvs Desired.~ [J fs-gs Adm‘ﬂ"""a’
. . o8 Hequi
8. Name and Addiess 6 Curreni Registered Agent = 7- Name 8n8 Addresy 6 Now RegisieTan ADST = ===
e e T DT LD ——— . Name T = R - L -
MARI, MANUEL J ESC. Streel Address (P.O, Box Number is Nc;t Acceptable)
250.B!RD ROAD, SUITE 200
CORAL GABLES FL 33146
- City FL Zip Cade

the obligations of registered agent.

8. The above named entity submits this statemeni for the purposa of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar with. and accept

SIGNATURE

(NDTE: Angisiensd Agent si0natme required when reinstating}

OATE

Signetun. typad of printed neme of registersd agent and itte i mppficatie.

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

an e Lo '
[ 9, Eleclion Campaign Financing
. .Trust Fund Contribution. -

$5.00 vay Be

- Added 1o Fees - --

Mske Check Payable to Fyoﬂda Department of Stato

10. OFFICERS AND DIRECTORS M. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
E PD O Deete TE Ol change [ Addition | &
| NAME PEREZ, JORGE . ; NAME T o g
STREET ADORESS [250' BIRD ROAD, SUITE 200 STREET ADDRESS 2
emv-st-z¢ |CORAL GABLES FL 33146 CITY-51-2P 2
e O e e (] Chinge 7 Adgtiion 2
HAME KAME ©
STREET ADDRESS STREET ADDRESS
CIY-5T-2F _ Qorsrme )
“Tme O Delete TME [ Change [ Addiion
L O e v i = s e —ENANE ) . o o . .
STREET ADDRESS STREET ADDRESS |
evstze | T 0T T - o f oiestw Ty - R -
e O petete l TITLE COchange [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-5T-2P CY.SI. 2P
TME O elete TILE O Change [ Axdition
MAME NAME
STREEY ADDRESS STREET ADDRESS
OITY. 51 2P Y -ST-7P
TLE O et TME [Zctange [ Acdition
STEETAODRESS [ . ... . ._... R -1 73 D L L e N SRR TR
CiTY-ST-2P TR : CITY-57-2P ;

12. | hereby corlify that the information supplied with this f

changed, or o an attachment with an address, with all othar like empowered,

) iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information-
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect ag il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repgg a5 required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 116

R L, ‘ '
. e /RS Nlri2 -\4, - .
SIGNATURE: AP LIRS A-\a-03 sodksgue




