2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008820

1. Entity Name

PEREFURO ENGINEERING TECH., INC.

.

1
HE

Principal Place of Business Mailing Address
4601 N.W. 183RD STREET 4601 NW. 183RD STREET
SUITE H11 SUITE HIY
MIAMI FL 33055 MIAMI FL 330552873

2. Principal Place of Business

3. Meigngi Adgi%oi 54- / 524

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90009 043 ***150.00

LA TRV TEY)

MR RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEt Number Applied For
OPA- Lo KA 650725719 ~[RoiApsicabi
Zip - Country - N G Yy - Gountry * 5. Ceriificate of Status Desired [ $8.75 Additional -

33054 USA

U

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

OLNGBEv OLA Street Address {P.O. Box Number is Not Acceptable)

18441 N.W. 2ND AVENUE

SUITE 220 ' o

MIAMI FL 33169 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE" Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
. . ay Be

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11 _
TILE PSD O Delete TME O change [ Addition |-
NAME MC PEREBO, ISAAC NAME %
sTReeT ADDRESS | 4601 N.W. 183RD STREET, SUITE H-11 STREET ADBRESS )
cfry-§1-71P MIAMI FL 33055 CITy-St-28 . o
TILE Tvib T i T O Delete TTLE [JChange [ Addition &
NAME MC PEREBO, IBIFURO HAME
STREET ATDRESS | 4601 N.W. 183RD STREET, SUITE H-11 STREET ADDRESS
CiY-ST-2IP MIAMI FL 13055 CITY-§7-2IP
TIRLE 7 Detete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
MLE [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P CITY-ST-2P
NLE [ Detete TILE [ change [ Addition
NAME ' NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ oelete TIE Cchange [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr

_of the corporation.or.the.receiver or.lrustee empo
charged, or on an attachment with an address,

red

SIGNATURE:

filing d
anc? a

h all other

o exe

‘e empowered. ™~

i

ves not gualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report.as required by Chapter 607, Florida Statutes; and.that my,name appears in,Block 1. or.Block 12 if

SIGNATURE Aun'nrpsw

WAME OF SIGNING OFFICER QR DIRECTOR |

4—/5

— D (208)621 ovy

Dare Dayime Phone #




