2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

ecretary of State

DOCUMENT # P03000063270 04-13-2004 90036 008 ***150.00
1. Entity Name
YSABEL Y. PEREZ, P.A.
Principal Place of Business Mailing Address 4&“;4““&&
623 SW 117H STREET 623 SW 11TH STREET
SUITE 17 SUITE 17
MIAMIL FL 33129-1040 MIAMI, FL 33129-1040 Coe :
e T s O AR A
Suite, APt #, ete. Sule. £pt. . ete. 04062004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FElI Number | Applied For
65-1192148 Not Applicable
Zip Country e Country 5. Certificate of-Status Desired ] ?g'-nles Additional
Ty quired
6. Name and Address of Current Registered Agent 7. Name ahd-Address of New Registered Agent
- — — r— ——s - ————

PEREZ, YSABEL Y
623 SW 11TH STREET
suME 17
MIAMI, FL 33120-1040

Vi

; \

e
d\@\%\f‘c’\\

3 ﬁi‘AFdress {P.0. Box Number is Not Acceptable)
0‘{&(.

\

City

FL l Zip Code

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

the obligations of

SIGNATURE

od/ot [o4.

Signatyre, typad of printed name of registered agent ang Tos Papplicllble,

(NOTE: Registersd Agent signature required when reinstating)

* DaTE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing W$5_00 May Be
Trust Fund Contribution.

Addad to Fees

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND BIRECTORS 1.

TMLE PD 1 velele TITLE Tl Change ] Addition
MAME PEREZ, YSABEL Y NAME

STREET ADDRESS | 623 SW 11TH STREET SUITE 17 STREET ADDRESS

CiTY-5T-2IP MIAMI, FL 331291040 CITY-§1-21

TITLE 1 polete TME ] Ghange T Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

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

TINE 1 Delete TITLE ] Change ] Additian
NAME NAME .
STREETADDRESS |~ N STREET ADDRESS - - - e
CITY-S7-2IP CiTy-sT-23P

TITLE 1 Delete TnE “IcChange  _J Addition
NAME NAVE

STREET ADGRESS STREET ADDRESS

CiTY-57-21p CITY-5T-2P

TITLE 7 belete TITLE —]Change 1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

TITLE T Delete TLE I Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F Ciry-ST-2IP

12. | hereby cettify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustes erppowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11

changed, or on an attachment with

SIGNATURE:

2 7 all other like empowered.

o4 /o(,, Joq  305.854.2838

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF)
e e ey

EA OR DIRECTOR

Date Daytima Phore #




