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P nmpal Place of Business

611 NW. 5TH ST.

Maiing Address

611 NW. 5TH 8T.
MiAMI FL
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P PEREZ, CONRADO 2301 SV, 4AVE. MIAMI FL 33129
ST PEREZ, ALICIA 2301 SW 4AVE MIAMI FL 33128
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00 corporation, am familiar with and accepl the obligaiions of Seclion 607.0505, F .S,
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