2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000060287

1. Entity Name

MIGUEL PEREZ COMMUNICATIONS, INC.

Principal Place of Business
3012 KNOLLWOOD CIRGLE
ORLANDOQ FL 32804

—

Mailing Address

3012 KNOLLWOOD CIRCLE

ORLANDO FL 32804

2. Principal Place of Business

04 GROVE CoupT

//Malllng Address

6l4 GROVE. COURT

Suite, Apt. #, elc.

Suite, Apl. #, gtc. )

=iz

s et

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90167 039 ***150.00

T

M CHECK HERE.IE MAKING, CHANGES

City & State City & State 4. FEI Number Applied For
MMTL.M\JZD , FL MAITLAND  FL OL-0F26 (20 [Inoi vplicans
-32_} S l C&nqtry ﬁ iz‘—_}s .L Of)quryﬁ A 5. Certificate of Status Desired O ,?i'gesqﬁ?:c;mnm

6. Name and Address of Current Registered Agent /7.- Name and Address of New Registered Agent
Name

PEREZ, MIGUEL A

PELEZ . MIGUEL

Al

Street Address (P 0. Box ﬂumber is Nol Acceptable}

After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

3012 KNOLLWOOD CIRCLE GROVE CD
ORLANDO FL 32804
City Zip Code
~ MAITLAMD FL | "%75x1
LB/The above r thp purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat|
SIGNATURE 0> / 10 / 03
Signatugh, typed o/}ﬁ,d naxke of re@d \ge\anu title if applicable. {NOTE: Aegisteret Agent signature required when reinstating) DATE #
Wi .‘
FILE $OW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

H B

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D’ O Delete TIMLE x'cnane (] Additicn
NAME PEREZ, MIGUEL A NAME

streeT aooress | 3012 KNOLLWOOD CIRCLE smeeraoneess | &l GROVE Court

crv-size | ORLANDO FL 32804 o CITY-5T- 7P MAITLANMND , FL R3Z3FSL

e D ( R Deléte T ” [ change [ Addition
NAME PEREZ, OTONEL A \/_/’ NAME

sTreET an0RESS | 3012 KNOLLWOOQD CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 oITY-5T-217

TIRLE O oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP GITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IF

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-7IP

TLE O pelete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDHESS

OITY-$1-21P CITYV-3T-21P

12,1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or
_~"of the carporation or the rg
changed, or on an attach

SIGNATURE:

'
B

ith all other ke

3 s

SRR

gver O trustee empfjwered Lo execute S
t with an addres

ity

NN

spplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

povared.

HAGRS anl ]

SIGNAYYRE ANDTY,
¥

F.Tm p‘ rrzo NArf‘) svsnn\e OFFICER OR DIRECTOR

[GUeL A

032 /10/0

3

Daytime Phone #

AV 998010

CR2E034 (10/02)



