FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000025507 Secretary of State
1. Entity Name 02-21-2003 90196 042 ***150.00
MAYRA VIDE-PEREZ CONSULTING & DISTRIBUTING CORP.
Principal Ptace of Business Mailing Address
8121 SW 35TH TERRACES 8121 SW 35TH TERRACES
MIAMI FL 33155 MIAMI FL 33155
o I LT
Sufte. Apt. 4, etc. Suite, Apt. #. efo. (] CHECK HERE IF MAKING CHANGES
City & Sate City & State 4. FEl Number Applied For
65_0647837 MNot Applicable
Zip Co_lﬂ?__,-___._”._ o ﬁ__Z‘p . ?"f_”f'i . e .|..B- Certificate of Status Desied __ (] ..-f,ii-n,?q.ﬁﬁ“o@-- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEST, JAMES M PA Street Address (P.0. Box Number is N 'tA bl
15600 SW 288 ST SU|TE 201 treet ress (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33033
s £ City FL Zip Code

8. The ab;} ve named entity s'_tijmJts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered-agent.

SIGNATURE

Signature, typed drl"_:pr[hled nams of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATEI
FILE NOWI! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State

10. i OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD ' [T Delete Tme O change [ Audiion | &

NAME VIDE-PEREZ, MAYRA NAME =

streeT anoress | 8121 SW 35TH TERRACES STREET ADDRESS 3

orv-si-zr | MIAMI FL 33155 CITY-SF-2IP e
o

TMLE VD : O belete TMe [Jchange [ Addition s

NAWE PEREZ, JULIAN NAME

streeT aonaess | 8121 SW 35TH TERRACES STREET ADDRESS

CITY-5T-2P MIAMI FL 33155 CITY-5T-2IP

TITLE . [ Detete mE - i _ O cChenge [ Addition

NAME - ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-71P

TITLE [ Detete TITLE [ change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-5T-2)p : CITY-§T-271P

TMLE I Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-S1-21P

IITLE ] Detete TITLE [ Change  [] Addition

AME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP GITY-5T-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like empowered.

Q2-—15-23 Fe5 2o d-594f

Date Daylime Phona #




