2001 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

PABLO . PEREZ & ASSOCIATES, INC. ~

DOCUMENT # P94000071917 Apr 14, 2001 8:00 am

: ecretary of State

04-14-2001 90034 031 ***150.00

Principal Place of Business Mailing Address
13450 SUL-2H0-STRE Ho4A=W=BNE=OTREEF—
] MiARtF—33 i
15369 S.wW. Y3z Samd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
P
City & State ' City & State 4. FEI Number 65‘0546104 Appliad For
— L] I
N Y B2 A4 .Pn A NS Not Applicable
Zip . .. |_Country, SRR B = Coundry - - P 2D " "$8.75 additional o
93' g s.- u ; g . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name —
Pable L. PerE2
PEREZ, PABLO | ,
4345+ SW-END-STREET~ Str:a§l Address (P.O. Boxwmber is Not Acgaptable)
IS36Y% S.W, 42 |eremnce
MbAMEFE33 464

——

Pl FL 33798

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titfe it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 10. Exection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TALE PEﬂ. E2, Pﬁ'blp -\I_.- R [Change £ Addition 3
NAME PEREZ, PABLO | NAME ISFCY- S M), %2 Ters e e =
STREET ADDRESS |~4846-4-CW-ENB-STREEF— SIREETADDRESS | Ay % g ag’ _p 0 32)8 & 3
N I s 1 CITY-ST-2P 1 ’ J S ]
& | o
TITLE D O oelete TILE Al rrn. JJE el Rf’ Rue ycmnge O Addition | &
NAME AMRAM-PEREZ, RAQUEL NAME ISDOF S.W. ¢ 3 TRt
STREET ADDRESS | 4045 -SW-ANB-STREEF-— STAEET ADDRESS . . _p
oz | A OO——e ... Nowwae | MiA s TR DRSS
TILE O Delete TITLE [ Change [ Adeition
NAME NAME
s | STREET ADDRESS STREET ACDRESS
i omy-sT-zip CTY-ST-21P
TITLE 7 Delets TITLE {7 change [ Addition
" name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-5T-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-§T-21P

13. | hereby certity that the information supplied with this filing does
indicated on this report or supplemental report is true and g
of the corporation or the receiver or trustee empowered 1

urate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
xute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or cn an aitachment w#k an address, with all b e empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:)Q (P .

IGNATURE/AND TYPED OR PRINTED N

"‘“\3 - 19/\4/ £lo: /P1305) 553 P77

Dale \ ¥ Daytime Phong #

U



