f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039180 Apr 28, 2000 8:00 am

1. Entity Name
ARNET PEREYRA, INC. ecretary of State
04-28-2000 90068 028 ***150.00

Principal Place of Business Mailing Address
379 FLY PARK DRIVE 3795 FLY PARK DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 329554739
us us . :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-3295403 Applied For
Not Applicable

> - : -
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— S e e i l’mwra Lortos

:{ES'IEYSF;I:(‘EgAg I;‘EESK DRIVE Street Addressj(a Box Number is Not Acceptable)

MERRITT ISLAND FL 32652 39S Fy Pack Oive,
v Kockled g¢ FL |'52955

8. The above named entity submits this staterment for the purpose of changing its registered office or registered age\‘l‘{, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 ‘ ) I .
Tax lilingprequiremem%and slacts to do so. ’ After MAY 1, 2000 Fee will be $550.00 10. i’f;t lESnC;ag:) ri‘atl?bnu:?::ncmg I f‘g'egqohg?ésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change [ Addition
NAME PEREYRA, CARLOS HAME
staeet aooress | 2091 SYKES CREEK DR STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL . CITY-ST-21P
TTLE VP [B'f)eiete TITLE Vfﬁ . rw [ Change mjdition
N ARNETTE, GREG e carollng 764
sreer sovress | 1808 N INDIAN RIVER RD sweriooness | 200q| S KES K On.
erv-stze | NEW SMYRNA BEACH FL avstze | Herrif sl ¥ 329573
e 7 Delete e )  Dcnange [ Additon |
“NAME—"-" ™ - - - - . . . T et i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-IP
TITLE .o : e 3 oeletz TITLE [ change [ Additian
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutas. | 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 corporation or the recaiver or emslee smpowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag-hqgliress, with ali cther like empowered.

SIGNATURE: ___<(: ‘W@WC&(@MDMMQ 4/2//(2) 221 b3S A0S

SHINATURE At.DTVPED OR PF’ITED NAME OF SIGNING OFFICER OR DIRECYOR \J " Date Daytna Phone #

CR2E034 (9/99)



