FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

%4 Py F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

M. PEREZ EQUIPMENT, INC.

Principal Place of Business

5621 W 88 AVE
MIAMI FL 33178

2. Principal Place of Business

Mailing Address

5621 BW
MIAMI FL

68 AVE
3731682

FILED

Secretary of State

AT U

3. Dale incorporated or Qualilied

04/28/1993

3a. Date of Last Repont

SRERE

21] sl
Suite, Apt. #, alc, | Suite,
27)
City & Stata |
R 1
Zip | Gounlry
25| 29J

$. Name and Address of C

PEREZ, MIRTHA
5621 SW 88 AVE

MIAMI FL 33176

1 ﬁu.wi{ﬂéilirlg Address

Cily & Stale
P

ont Reglatered Agenl

4. FEI Number

650277535

04/24/1696
Applicd Far

Not Applicable

Apl #, olc.

B. Certificate of Status Desired

§8‘_75 Additional

Fae Required

O

8. E£lection Campaign Financing
_Trust Fund Contribution

$5.00 May Be
Added 1o Fees

ST ’; CCountry
B 1

B. This corporation has liability for imangible tax under s. 189.032,
Florida Statutes

[ ne

1 ves

o 10. Name end Address of New Reglstered Agenl
81 Name
B2| Streel Address (P.O. Box Number is Not Acceplable}
83
[84| City FL 85] Zip Codo

1. Pursuant o the provisions ol Sectiong 607.0502 and GD7. 1508, Flarida Statules, the ahove-namod corporation submits this slatement 1of the purpose of changing its 16gisterod
office or registered agent, or both, in tho Slate of Flonda Such change was authorized by the corporation's board of direclars. | hereby accept the appaintment as regislored
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Stalutes,

_appears in Block 12 or Block 13 "7”9(3(1‘ or on an atta
ﬁn t-lf‘A | QA A’n’

SIGNATURE _ ___ .. . L o o o B . R
Stgralure, Iypod o printed nanie of regetered agent and Lite if appbeal de (HOTE Heg shored Agent signacurs required when reinstat ng) DATE

12, OFfICERS AND DIRECTORS " ['1p, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE v T bidee LUTIHF [ Change [ Addition

NAME PEREZ, MIRTHA 1.7 NAME

sireer aporess | 5821 SW 88 AVE 13 STHETT ADDATSS

CITY-57-21p MIAMI FL A CIY- 8127

Tk R O T 21 TILE e [ change T addition

HAME 27 NAME

STREET ADDRESS 2.8 STRE(T ADDRESS

CITY-87-2IP o ~ o QR 2ACNHY-ST-2F

TME TDToudE T faime [T Ghange 1 Adation

NAME 3.7 NAML

STREET ADDRESS 38 STREET ADDRESS

CITY-8T-2IP i o __Rh3acny-st-am

TITLE ___ U DELETE 4—I TIT‘;EV [ [ D Change D Addition

NAME 4. 2 NAME

STREET ADDRESS 4.8 STREET ADDRESS

CITY-ST-2IP o ~J aaony-st-zpe

TLE Ooteie P arme O change” 3 Addition

NAME 5§ NAME

STREEY ADDRESS 5.8 STRELT ADDRESS

CITY-ST-2IF A 54 CNY-§1- 2P

TLE I oreie 61 TI1iE [Ichenge 1 Addition

HNAME 6.2 NAML

STREET ADDRESS 68 STHEDT ADDRISS

CITy-5T-21P . o 64 CHY-'s_]_:}'FE_ .

44. | do hereby cerlify that the information supplhicd with this Tiing docs not qualify Tor Ihe exemption stated in Section 119.07(3)0, Florida Stattes. 1 furlher cerlify thal the

information indicated on this annual reporl or supsplemental annwual report is true and accurate and thal my signature shalt have the same fegal elffecl as if made under oalh; that
| am &n officer or direclor ol the corporation or 1ho receiver

trustee empowered o execule this report as required by Chapter 607, Florda Statutes; and that my namc

mdnt wilh an addross.

Vo IR/ AT

Y o - /“(9/ B 1/’1:/"?

May 02 1997 8:00am

CR2E034 (9/96)



