2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(Z)]Z) $:00 am|

DOCUR P95000039180 Secretary of State
ARNET PEREYRA, INC. 03-06-2002 90094 030 ***150.00
Principal Place of Business Maiting Address
3795 FLY PARK DRIVE 3795 FLY PARK DRIVE
ROCKLEDGE FL 32355 ROCKLEDGE FL 32955
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3295403 ’ Not Applicable
Zip Couniry 2e Couniry 5. Certificate of Status Desired O $8'75 Additional
N R S SR [ T Fee Required .- Ce |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREYRA’ CARLOS A Street Address (P.O. Box Number is Not Acceptable)
3795 FLY PARK DRIVE |
ROCKLEDGE FL 32955-
;- City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registersd agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE }
9, $hlsflcl.orporatpn is ellglblg i? sallsfy(;ts Intangible At FIhE N?\;\fololz F":EE Is]||$|::g;',05(:] o0 10. Election Campaign Financing $5.00 May Bo i
axl m.g r.equwement and elects o do so. er fMay 1, ee w " Trust Fund Contribution. O Added to Fees |
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TIMLE P 3 Delete TITLE ) Change [ Addition | S
NAME PEREYRA, CARLOS NAME S
street AooRess | 2091 SYKES CREEK DR STREET ADDRESS 3
CITY-ST-21P MERRITT ISLAND FL CITY-8T-ZIP o
- w o
TILE VP O elete TITLE [J Change [ Addition | O !
NAME PEREYRA, CAROLINA NAME 3
STREETADDRESS | 2091 SYKES CREEK DRIVE STREET ADDRESS .
CITY-ST-2iP MERRITT ISLAND FL 32953 ) _§ ciy-sT-zP ) B o o .
| ome ~ ' O eiste TME Cl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ' [ Defete THLE O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-ZIF
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP i
TITLE 7 Deiete TITLE [ Change  [] Addition ;
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. | 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 cerify that the information
indicated on this report or supplemasial 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 receiys or truktge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Bv-gn hddress, with all other like empowered.
> na:i H)22J05 3 (35 §
SIGNATURE: & JM@: ﬁm//fl&, ereyr /22//0 32 (38 §005

SIGHATURE Al‘b TYPED CR rrINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phaone #




