FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oty (B wsmeos | May 09 1997 8:00am

"oe7 ONISION OF GOmPORATIONS Secretary of State

DOCUMENT # P94000071917 (6)

1. Corporaton Name

PABLO ). PEREZ & ASSOCIATES, INC.

0 A

Principal Place of Business Maiing Addrass
13451 SW 2ND STREET 13450 SW 2ND STREET
MIAMI Fi 33184 MIAMI FL 331B4-1157
/o 3. Dats Incorporated or Qualified | 8a. Date of Last Repart
2. Prncipal Prace of BUsingss 28, Mailing Address 4. FEI Number Appliad For
|21} 26] 650546104 [Not Applcabie
'"E;_ur_lr':._)\fffi";‘ atc Sune, Apt. #, elc. . . $8.75 Additional
1 22] m B. Contificate of Status Desired O Fee Required
Cry & State City & State &, Election Campaign Financing $5.00 Mmay Bs
23] 28] Teust Fund Contribution O Added 1o Fees
2p Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
2] i 28] 20 30] Fiorida Statutes Oves R o
9. Name and Address of Current Registerad Ageni 10._Name and Addrass of New Reglstered Agent
PEREZ, PABLO | o1 Name
13451 SW 2ND STREET 82| Suest Address (P.0. Box Number 1s Not Accaptable)
MIAMI FL 33184

83

84| Ciy FL 85

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stetules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am femilar wath, and accep! the obligations of, Section B07.0505. Florida Statutes.

Zp Codo

SIGNATURE _
5|

aeire, typedd 0 lnd rame of egstered agent and e | appicatle (HOTE" Registered Agert signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 173
e 1] T DeLETE 11 TITLE T JChange L] Addifion g
HAME PEREZ, PABLO | 1.2 KAME §
szt anness | 13451 SW 2ND STREET 1.3 STREET ADDRESS i
cresiae | MIAMIFL 33184 TACITY-$T-2P &
M D L) DECETE 21TILE [T Crange” ) Addtion |
NAME AMRAM-PEREZ, RAQUEL 2.2 NAME '
steeeraooness | 13451 SW 2ND STREET 23 STREET ADDRESS
CiTY- S1- 21 MIAM! FL 33184 2.4 CITY-§T. 21F .
e LY OFLETE 31TITLE 1 Change T Addition
NAME 32 HAMF
STRELT ADDRESS ‘ 3.3 STREET ADDAESS
CTy-5T- 29 34, CITY-§1-2P
i [T oeiE £1TNLE [T change  [] Addition
haw: 4, 2 NAME
STREED ADDFS S5, 4.9 STAEET ADDRESS
CITY - S1-71P 440/TY-51-7FP
e [T OFteTe 51TILE [ change T[] Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
oY -§1. 71 54 CITY-ST-2IP
TiE ] DELETE B1TITLE 1 Changs T Addition
NAME 62 NAME
STREE) ADDRESS 6.3 STREEY ADDRESS
Y-St 7 Ny 64 CIrY-S1-2p

d with this filin s not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. 1 further certify that the
information indicated on this annual réport of supplementalangual report is true and accurats and that my signature shall have the same lega! effect as if made under cath: thal
| am an offiger o director of the corporaligh or the receivel optrustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangéa, or on an giachfment with an addrass,

SIGNATURE: J a &ty 01011130 1) 97,5V cr B W) - 8372
SIGNATURE AND T\"ggn‘oi T‘I'DiTED *“E O IHG_?FEH OR DIRECTOR Date aytme PhD;::w.

14. 1 da hereby cerlify that the m!ormaliog/{uppli




