2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'P93000025270 Abr 24“2‘55(? 8:00 am

1. Entity Name ..

JORGE C. PEREZ, MD.P.A ecretary of State

04-24-2000 90201 024 ***150.00

Principal Place of Business Mailing Address

2601 SW 37TH AVE 2601 SW 37TH AVE
SUITE 607 SUITE 607

MIAMI FL 33133 MIAMI FL 33133-2750
us us

2. Principal Place of Buginess 3. Mailing Address

e WYy pavrwwey | L[}

A

Suite, Apt. #, atc. Suite, Apt. % DO NQT WRITE IN THIS SPACE

ity & Statg \ iy & State, Q_ \ 4, FE! Number Applied For
LOMAN t (' . \NOUA Y - 65-0400547 Not Applicable

éga \“5’5 %{g H Zi%% \’5’5 ﬂngx A - 5. Certificate of Status Desired O fg'zguﬁiﬂﬁonal

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

S,

Name {2 ——
vecer  Toose C.
PEREZ, JORGE C S EAE S S
2601 SW 37TH AVE SreplAdaees (PR Jumbsi sl RoopeiGe
iRy ' | Sovde D
MIAMI FL 33133 T FL s

8. The above named entity s the purpose of changing its registered office or registered agent, or both, in the Stzte of Florida.

s P \ b
SIGNATURE ™ : " AN ‘(0
. o S?gnaiure, typad or prinlach registered aPenl and _ti!‘\r? \! app[ica.bie - {NOTE: Ragistared Agent signature required when reinstating) DATE ‘

9, Tnis ?orporatign is eligible@sfy its Iniehgible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement andt blgcts.to-ddso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 'm| Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State

11. L . QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Datete THLE [ change [ Addition

NAME PEREZ JORGEC ' -~ C NANE

STREET ADDRESS | 2601 SW 37TH AVE., #607 STREET ADDRESS

CITY - 5T-2IP M'AM[ FL 33133 CITY-ST-ZIP

TITLE O Delete TLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S8T-ZIP GITY-ST-ZIP

TIMLE O Delsta TITLE cT T TTT - © T"[Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 73 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TImLE [ pelete TITLE [ change [ Addition

HANME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP /—N CITY-ST-2IP

g does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
abcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

other like empowered.

of the corporation or the receiyer gf trustee empdye
changed, or on an attachmeni wih an address, wi

SIGNATURE: _____ oo N~ ‘(\\”7\u) 205 -HU T3

snsmwun/aﬂ’n TYPED QWEJB NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Dayume Phona #

ERTE

CR2E034 (9/99)



