2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ! . 00
DOCUMENT # P96000087646 Apr 26, 2001 8:00 am
1. Entty Name ecretary of State

PERY EXPRESS, ' 04-26-2001 90326 012 ***150.00
Principal Place of Business Maiiing Address
2501 W. 80TH ST.. BAY &/7 2501 W. B0TH ST.. BAY 6/7
HIALEAH FL 33016 HIALEAH FL33OOG | TTT=¥ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0702234 Applied Far
Not Appiicable
Zi Countr Zip Countr i
P v ¥ 5. Cerlificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALEMAN, ANTONIO
Street Address (P.0. Box Number ig Not Acceptable)
7390 W. 18TH AVE
HIALEAH FL 33014
City Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature. typed or printed rame of regisiered agent atd e ¢ appcabe. (NOTE Registered Agert sigratuse racuired when rainsl CATC
i ion is eligi i i EJLE NOWI FEE IS 515
9. This ;:pry)oratwgn is eligible to salisty its Intangible ML NOW r:..x_ E$ $5150.60 10. Election Campaign Financing $5.00 tay 8o
Tax filing. requirement and 2'ects 10 do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution O Added to Fef;s
(See criteria on back) U Male Check Payable io Dapartmant of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD O oelte TITLE O Change  [] Additicn
NAE ALEMAN, ANTONIO NAME
STREET ADDRESS | 7380 W. 18TH AVE. STRECT ADDRESS
CiTY-SI-2IP H|ALEAH FL 33014 CITY-ST-21P
T1LE PTD [ Deete TITLE [ change [ Addition
N ALEMAN, MIDALYS MANE
STREEI ADDRESS | 7390 W. 18TH AVE. STRECT ADCRESS
CITY-S1-71P H|ALEAH FL 33014 CITY-57- 21
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P GilY-8i-412
TITLE O Deete TITLE ] Change  [_] Addition
NARSE HAME
STREET ADORESS STREST AD2RESS
CITY-ST-2P GiTy-g7-217
TILE ] Delete TITLE [ Change [ Adation
NAME MAME
SIREET ADDRESS STREST ADGRESS
SITY - ST-ZIP TY-57- 219

LL ST-2 CITY-57-21
TITLE [ Delete TITF () Change ] Addtion
NAME MAME
STREET ADDHESS STREZT AGCRESS
CITY-ST-ZiF CITY-57-71P
13. | hereby certify that the information suppiied with this fiting does not qualify for the exermption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiye®™y trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmep ag_a_(_:i_d_rm_mn all other ke empowered. /
s
4[' &V)fﬂ J?)f

“EMENING GFFICER OR DIRECTOR 1t Duytinrs Fhoa #

[PV

CR2E034 (10/00)



