2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P95000025507 Mar 05, 2001 8:00 am
t Sy e Secretary of State

MAYRA VIDE-PEREZ CONSULTING & DISTRIBUTING CORP. 03-05-2001 90007 021 ***150.00
Principal Place of Business . Mailing Address
8121 SW 35TH TERRACES 8121 SW 35TH TERRACES
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650647837 Applied For
Not Applicable
i Count Zi Count; iti
“p ountry ® ountry 5. Cerficate of Status Desied ] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
} ST hvish st Cra ,PA
RODRIGUEZ RAFAELE JR - Christine Difiere A,
] N 1] ¥
Street Address (P.0. Box Number is NotAcceptable)
9360 SW 72ND ST #287 20 e Read BAY
MIAMI FL 33173 .
Ste  J00O
Cit . p GO
“Txqavie FL | §3%ay
8. The above name : mits this statgment forﬁﬁ)se of changMglits registered office or registered agent, or both, in the Siate of Florida,
[}
SIGNATURE eI | ) 33101
d or printed name of registarad agent and tite if applicabla. (NOTE: Registerad Agent signature required when reinstating) T oae ¥
i ion is eliqi isty | i n
8. ;h;s "cl:iorp orallljci)n s el:ltglbl;z t?:?“ifygs Intangible Aft Flhi‘;l?vgom i::EE ismst: 5(;.0[:) 00 10. Election Campaign Financing $5.00 may Be
iy n,g requvement and elecis to do so. er * ee will ba $550. Trust Fund Contribution. a Added to Fees
(Ses criteria on back} Make Check Payable to Depariment of State
11. {QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PD ' [ palete l LE Ccrange O Addion | S
NAME VIDE-PEREZ, MAYRA NAME e
STREET ADDRESS | 8121 SW 35TH TERRACES STREET ADORESS 3
ory-st-7P 1 MIAMY FL 33155 CITY-5T-21p i
o
TITLE VD C Delete TILE [ change [ Addition &
NAME PEREZ, JULIAN NAME
sTReeT ADCRESS | 8121 SW 35TH TERRACES STREET ADDRESS
crv-sT-zP | MIAME FL 33155 CITY-ST-21P
=ME | e vz o= = - I O petets THLE b - L Ul Change [ Awdition |
NAME NAME - o : }
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP : CITY-5T-7IP
TITLE 1 Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o1 on an attachment with an address, with all other like empowered,
SIGNATURE: XQ(‘BOWN \f@@ N | X X380 s ock-asg0 |
SIGNATURE AND T%ED OR PRINTED NAME OF SIG N INQ) OFFICER OR DIRECTOR Date ! Daytime Phane #




