2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ G 4 Mar 27, 2000 8:00 am
DOCUMENT # P94000036167 ' Secretary of State

- *
ANTONIO RALPH PEREZ, C.P.A, P.A. B ol RaQ €0 03-27-2000 90065 037 ***150.00
Principal Place of Business Mailing Address
202 7850 NW T3ETH ST
sEste STESE B0645714
HMHAMI-LAKES -FL-33016 —MAMTAKE-$-33016-1522
g U
AYSS WMo Ste Ay (LTSS WMo @l Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - - -
Y \aleo-x\_. —\or éiq [} \a._\-ec.-&\ jv_-\.—ox‘-'ésa 650496874 Not Applicable
Zip v Country Zip ' Country - _ $8.75 Additional
B - ! e . _ .__| 5. Coeniticate of Status Desired . )
32015 - | useer— R mers | \AAS B | B O orsesbomed H FoRequired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
] Name
PEREZ' ANTONIO R Street Address (F.O. Box Number is Not Accepiabile)
17455 NW 86 AVE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’"::
SIGNATURE
Signaturg, typaed or printad name af regstarad agent and title if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
9, _Trh;sfflz.orporailpn is eltlg\bi;a r(i S?“ffy(;ts Intangible A F]'l‘.ﬂiYN!OWO FEE IS_ I$[1e50.5059 10. Election Campaign Financing $5.00 May Be
ax nng rt.aqu:rel‘nen and giects 1o do S0. fter + 2000 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P T petete TITLE [Jcrange [ Addition | -
NakE PEREZ, ANTONIO R NAME -
STREET ADDRESS | 17455 NW 86TH AVE STREFT ADDRESS :
Cry-S8T-7p MIAMI FL CITY-81-71P
e S 1 pelete TILE [ Change [ Addition | «
NAME PEREZ, KATHY NAME
STREET ADDRESS | {7455 NW 86TH AVE STREET ADDRESS
crv-ST-2P | MIAMILFL.33015 — e [ EOV-STZE L - . -
TITLE (3 veleta TITLE [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TITLE [ Oelete TITLE (I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O celete TITLE CJchangz [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-§T-2IP
TITLE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-57-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver cr trustee empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a an address, whkh pll OW’
RN s DR r@meg . ) J
SIGNATURE: _RoNy-Sdgs: PYece: 27 roon o5-Bee-82 (%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L 1




