.

2003 FOR PROFIT CORPORATION

FILED
Mar 28, 2003 8:00 am

L FIAAS

UNIFORM BUSINESS REPORT (UBR)
P0O2000057462

DOCUMENT #

1. Entily Name

PERERA MEDICAL SERVICES, INC.

Secretary of State

03-28-2003 90080 019 ***150.00

"y

Principal Place of Business
1455 NW 14TH ST.
MIAMI FL 33125

Mailing Address
1455 NW 147H ST.
MIAMI FL 33125

27gnngpal PFacble Bﬁnﬁsﬁ ‘LT

3. Malllng Address

T30 S

g A

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City, & State, ity & Sta 4. LEl Number Applied For
ILA'H F‘- EL{/‘H LHH /:L '§E’7 [ 3077 { Nol Applicable
3 g‘ 9 / D Gauntry %D ‘5 O !D Country 5. Certificate of Status Desired [ ?;g'gguﬁiﬂﬁonal
6. Name and Address of Current Flegistered Agent el 7. Name and Address of New Registered Agent
— = ——te e Neme = = —— — - -

PERERA, IGNACIO _
M55 W 14TH'ST.
M 3125 ~

Ve

i

Street Adgregs (P.Q, Box Number i t Acceptapl
/57" RBGER

O 1L Al il

FL

5503

N

SIGNATURE -

8. The above named entity submits th|s state
the obllganons of feglslered agent, :

1 -;..,

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g~2¥-03

£
Signatura, typed or printed name Vregislgred agenl‘;\nd titte if applicabla.
.o

(NOTE: Registered Agent signature required wher. reinstating}

DATE

L

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

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Delete TITLE Rrhange [ Addition | &
<

NAME PERERA, IGNACIO " Y NaME g

STREET ADDRESS | 4455 MW T4TH ST STREET ADDRESS / ;/ 7 £ 52 2D §

ov-sT2e LMAMIFE33485 Gy ST-2p PrEBHLEeAH FL 33043 v

TILE D RDglgtg TMLE T Change [ Additian &

NAME PERERA, IGNACIO NAME

STREET ADDRESS | 1455 NW 14TH ST. STREET ADDRESS

GITY-ST-2P MIAMI FL 33125 CITY-5T-2IP

TITLE e R == [=] Dafata-~ = 1 [ [ S S D - —==[]-Change [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition

NAME HAME X

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T- 7P

TILE O Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is truehand aj
of the corporation or the receiver or trustee empoweray 1o ex
changed, or on an altachment with an address, with all dther like empowered.

SIGNATURE:

Ingqoes nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

3-2¢-03

Date Daytime Phona #



