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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000043517 Jan 31, 2000 8:00 am

1. Entity Name

GENE PEREZ HOLDINGS, INC. Secretary of State

01-31-2000 90029 039 ***150.00

Principal Place of Business Mailing Address
211 CHEROKEE STREET 211 CHEROKEE STREET
MiAkK SPRINGS FL 33166 MIAMI SPRINGS FL 33166-5174
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
Cily & State City & State a. FEI Number | |Applied For
65-0611989 [
Zip Country Zip Country . : $8.75 aadisional
8. Certfficate of Slatus Desired | Fee Required

- _ 6. Name and Address of.Current Registered Agent _ _ .. .. T. Name and Address of New Registered Agent.

_ = — _
Locenil 3. ferez

BALLESTAS’ ACHILLES Sireel Address (P.C. Box Humber is Mot Acceptable)

7730 SW 868 TERRACE

MIAMI FL 33143 N o/ ?%78 POKeL_S7.

/ WAL CPRTNES  FL[EE/46

>

L4
rpose of changing its registeredyice or ragistered agent, or both, in the State of Florida.

~-24-00

8. The above named entity submitsthis staf

SIGNATURE — ll
SigmsTure, typed or printed na?m' 1#rad agent and e f applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
i ion is eligi isty i i © - FILENOWIN FEEIS 15000 - - -

9. This corporation is eligible to satisfy its Intangible _ §150. | 10. Eiéttion Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. 0 Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE 0 1 Deteta TITLE [ change [ Additio
HAME PEREZ, EUGENIO NAME N}
STREET ADDRESS | 211 CHEROKEE ST STREET ADDRESS 3&
CIY-ST-2IP MIAMI SPRINGS FL 33186 CiTy-ST-2F l& )
e (7 Delete e "\ O Chenge (] Additic
NAME RAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP i CITY-ST-2IP \ N ~
TLE B O Delete TILE N —\ . % ' T O cwenge [ Adoinic
NAME _ NAME O \
STREET ADDAESS ! STREET ADDRE D B
LITY-ST-7P : CITY-ST-2P D , \
TILE ] relste TILE \ ‘\7 \o A (1 Change  {7] Aaditic
NAME NAME \ :
SYREET ADDRESS STREEY ADDRESS \
CITY-$T-2P CITY-5T-7P L’ . -
TITLE 1 pelete TILE ' \ \ +1 [ Change [ Additic
RAME NAME \
STREET ADDRESS STREET ADDRESS (/
CITY-ST-2IP CITY-ST-ZiP
TME O petete TILE . [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- . -5T-
CITY-5T-2P CiTY-5T-2IP

13. | hereby cartify that the information supplied with this filing do#s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repor is true and g#curate and that my signature shall have the same legal effect as f mada under oath; that | am an officer or director
of the corparation or the receiver or trystee epfpowered tgfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or cn an attachment wi 359 her like empowered.

~ 2,
SIGNATURE: 4 REOURED /-26-00 077562 64

SIGNATURE ANDAYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

—
= . W |

o2y B r’!(\C)AZ
7 A GG =0~ /



