2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000124610

1. Eniity Name

PERCHEZ IMPORT AND EXPORT INC.

THE

Principal Place of Business
12356 NW 12 COURT
PEMBROKE PINES FL 33026

Mailing Address
12356 NW 12 COURT

PEMBROKE PINES FL 33026

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, At #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90127 025 ***158.75

A TR

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, F n'ger Applied For
| - WA GI3S . [lemme]
Zip Country Zip Country 5. Cerlificate of Status Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ROSANNA Street Address (P.O. Box Number is Not Acceptable)
12356 NW 12 COURT
PEMBROKE PINES FL 33026

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

411000

the cbligations of regietered agent.

SIGNATURE . / RAVIVIE

(YL

Signatura, typea ?;nrinams of registered ageni and title if applicable. {NOTE: Ragisterad Agent signaturé raquired when relhstating) DATE
FILE NOW!!! FEE 1S $150.00 - - . o e ~ -
PR b o i g 4 “ e T = 9. Election C Fi
ATy 112003 Foo il 53000 DI S
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE PD O Delete TITE [Jchange [ Addition
NAME PEREZ, ROSANNA NAME

STREET AcDRess | 12356 NW 12 COURT STREET ADDRESS

ary-si-z¢ | PEMBROKE PINES FL 33026 CITY-ST-21P

TIME 5 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§1-21P Criy-ST-2P

TITLE O pelete TITLE [1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

ory-st-ae | e L e QCITYSTT e — .

TmEe [ pelete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2tP

TITLE - 3 Delete TILE [Jchenge  [J Addition
NAME NAME

STREET ACDRESS STREET ADCRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trus
changed, or on an attachment wj

SIGNATURE: Sﬂ(/ ’

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adghess, with all other ke

Aliolo2, 95-2

i TRE L

SIGNATURE AND {YPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

Si&%

D

CR2E034 (10/02)



