FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000031082 (9)

1. Corporation Name

M. PEREZ EQUIPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Szndra B. Martham
Sacretary of State
DIVISICN OF CORPORATIONS

RN

Principat Piace of Business Mailng Address
561 SW B8 AVE 5621 SW B§ AVE
MIAMI FL 33176 MIAMI FL 33176
3. Date Incor})orated or Qualified |3a. Date of Last Report
Y . Mail . T ] 47 PR Numb T i
F ancrpa\ Place of Busmess h_2_& Mailing Adidres: Ll er77 Apolied For
L_J 25] o 65 02 53'5 Not Applicable
N Suite, Apt. #, elc. | _ Suite, Apt. #, elc. 5. Cortifcate of Status Desired 0 $8.75 Adcfitional
22] 27_'] Fee Required
City & State | City & Stato 6. Election Campaign Finanging $5_00 May Be
23 28] Trust Fund Contribution 0 Added 10 Fess
Zip Gountry 2p Country 8. This carparation has liabifity for intangible tax under s 199.032,
— - -
24-| 2;] 25] 30 7 ] Florida Statutes [ ves [INo
9. Name and Address of Current Reglistered Agent . " 10. Name and Addrezs of New Regislerad Agent
81| Name
PEHEZ‘ MIRTHA 82| Streat Address {P.0. Box Number is Nat Acceplablo)
5621 SW 88 AVE
MIAMI FL 33176 83
84| City FL 185 Zip Code

1. Fursuant to the provisions of Sections 607,0507 and 607.1508; Flonda Statutes, 1re above-named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURF _ I : e e e e e e e e e
Shgnaruine, types o prntad e of regrdimes agord and Me i apphcati: {NCRE Regstered Agent sigrat.re re gl when reinstatiog: DATE
12, QFHICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L v [ DELETE 11T O Change L) Addition
vt PEREZ, MIRTHA 12 NaMe
STREET ADDRESS 5621 SW 88 AVE 13 STREET ADDRESS
| Lny-si-ap MIAMI FL 1ACTY-ST-2p |
Lk [3 DELETE 2 1TINE [0 Change  [] Additon
RAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CIY-ST-2F L L 24LITY-ST-2P
TVTLE [] DELETE 3.1 TITLE [ Change [
NAaME : 32 NAME
SIRFE | ADDRESS 33 STREE| ADDRESS
ClY-§i-ap 34THY-ST-21 )
TITLE ] DELEIE 41 ILE [] Change  [J Addtion
RAME 4.2 NAME
STREE! AGURESS 43 STREET ADDRESS
CITy-§7-21F 4400TY-ST-2P .
T1LE [] DELETE 51 THLE [ Chaage  [7] Addtion
NAME 52 N&ME
STHER! ATDRESS 53 STREET ADDRESS
CITY-ST- 2P e 54LITY-§1-21 B
TE [} DELETE & 1TNLE [] Change  [] Add:tien
HAME 62 HAME
STREET ADDRESS 63 STREET ACDRESS
CiTy-5I-2P 64 CITY-S1-71P

14. | do hereby certify that the inforrmation suppled with this filing ks voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k}. Florida Statutes, | further
certify that the information indicated on this angyial report or supplemental annual reporl is true and accurate and that my signature shall have the sarne legal effect as it made under
oaln; that | am an officer or director of the coffforation or the receiver gr_irustee empowered {0 exectie this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, }

SIGNATURE: X

SIGNATURE Al

r -

otk ¢ R - ettt PP [ e e e ea o - - e
TYPED OA PRINTED NAME OF SIGNING %R OR DIRECTOR Date: Dy ne Phove &

CR2E034 (12/95)




