2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P92000001136 Jan 28, 2000 8:00 am

PEREZ & ASSOCIATES, P.A. | Secretary of State

01-28-2000 90198 011 ***150.00

Principal Place of Business Mailing Address
(@mn CANAL DRIVE 820 SW 27TH ROAD
MIAMI FL 33129-2247
MIAMI FL 33144
O NG s R G AR
(o] GRAND CANAL ER.
S'uite. Adl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
MIAMI FL., 33144 650368649
Zi Countr Zi Count i
i ountry p ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6.- Name and Address of Curren! Regisiered Agemt 7. Hame and Address of New Registered Agent
T e Name = -
PEREZ, JOSER Street-Address (P.O. Box Number is Not Acceptable)
820 SW 27TH RQAD
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement foy the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
alure, tfoed or prirted name of Tegivered agen and e f applcdble (NOTE: Registerad Agent signature required when, reingtating) DATE
] , L e ; "

3. This corporationWeligibe to satisty s Intangiore . FILE NOWI FEE IS $150.00 10, Elastion Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrinution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D 7] Delete TILE ) [ change [ Addition

HAME PEREZ, JOSE R HAME

STREET ADDRESS | 820 SW 27TH ROAD STREET ADDRESS

CITY-8T-2IF M|AM] FL 33129 CITY-5T-21P

TITLE 71 Delete TITLE Ochange [ Acdition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

THLE [ Delete TITLE (O Change [ Additicn
" NAME ) e A |

STREET ADBRESS STREET ADDRESS | e s e - e

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

TITLE O pelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TITLE : O pelete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP GrTy-ST-71P

THLE" O celete TITLE [ charge (] Addition

NAME NAME

I STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$7-2IP

13. | hereby cértily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the: information
indicatéd on this report or supplemental repert is frue 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 cerporation or the receiver or trustee empowered b X?Eute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

er like empowered.

changed, of on an attachment with an addregg, with
- -
sy 29 Y4 2 IR T T e ey
SIGNATURE: nﬁé/ ‘otz SOUIRE Y 7 4 W
Guli'runs ANDTYPED CR PRINTED NAMRPOF SIGNING OFFICER OR DIRECTOR s DaYtime Phone #

\SI Date
~7

CR2E034 {9/99)



