- 2000 UNIFORM BUSINESS REPOR'I?(UBR) FILED

DOCUMENT # P96000016471 Jan 24, 2000 8:00 am
\. PEREZ, INC. Secretary of State
01-24-2000 90015 039 ***150.00
Principal Place of Business Mailing Addrass
307 E. SUGARLAND HWY P.0. BOX 2006
CLEWISTON FL 33440 CLEWISTON FL 33440-2006
T s DA RECA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied for
65-%42224 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ- IRAN Street Address (P.O. Box Number is Not Acceptable)
307 E. SUGARLAND HWY. L - R " i
CLEWISTON FL 33440
City FL 2Zip Code

8. The above named enlity subrmits this statermant far the purpose of changing its ragistered office ar registered agent, or bath, in the State of Florida.

SIGNATURE ’
S nred rame of registered agent %d titte if applicabls, 5 (NMM signature required when reinstatng} QATE
9. This .c'orpolz:;f:m is é\é;:le 1o satisfy its Intangible _ FILENCW!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) a Muake Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D [ detee T (O Change [ Addilinn
NAME PEREZ, DANIEL NAME
STREET ADDRESS | 307 E. SUGARLAND HWY STREET ADDRESS
CITY-8T-7P CLEWISTON FL CTY-S1- 2P
TINLE D @ Felite THLE {1 Change [T Addition
NAME PEREZ, MARGARITA NAME

STREET ADDRESS

STREET ADDRESS | 10229-31 NW §TH CIRCLE, #211

emv-st-2P | MLAMI FL 23172 CITY-T-2IP

TTLE D (i Dalete TILE [ Changa [ Addition
HAME NECUZE, MIGUEL NAME

STREET ADDRESS | 307 E. SUGARLAND HWY STREET ADDRESS

crv-s-zp | CLEWISTON FL 33440 CITY-ST-2IP

me . o~ |P o ml R - O Deletz _ _TME e o Othange [ Adiiion
NAME NUCUZA, MARGARITA NAME -

STREET ADRRESS

STREET ADORESS | 307 £. SUGARLAND HWY

CITY-ST-2IP CLEW"STON FL 33440 CITY-ST-2IP
TRLE 3 Delete TILE O ctange [ Addtion
el NAME

STREET ADDRESS
e CITY-ST-21P

- 1 Delete TITLE [ change  [] Acdition
T, HAME
R :,. STREET ADDRESS
T LS CITY-ST-2IP

: | hereby certify that the'information suppliied with this fling does not qualify tor the exernplicn stated in Section 119.07(3)(i). Florida Statutes. ¥ further cerfify that the infarmation
indlicated 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 receiver or rustee empowered 1o execute this repert as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

aanaTURE: v SIGNATURE RUECWEREE Meco o orfigfecs (G¢)) 943-0059
P

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e " Daytime Phona #

CR2E034 (9/9%



