2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016109

1. Entity Name

PEREZ-ALAMO SHIPPING CORP.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90051 010 ***150.00

Principal Place of Business

1418 NW 82ND AVE
MIAMI FL 33126
us

Mailing Address

1418 NW 82ND AVE
MIAMI FL 33178-2924
us

2, 'F"r_i'ncipa\ Flace of Busingss

737 W 4] Sh.

3. Mailing Address

q737 ww 4% s

D HIEHT

Suite, Ap;'qegi Suite, Ap¥, ith q DO NOT WRITE IN THIS SPACE
ity & Stat City & Stat 4. FEI Numb Applied For
I:’A‘M.i,e ) T’L Iy/m‘:fe f. FL ) . er. 65-07274—78‘ - . Nif;j)plicable
Zip Country Zi j Countr " . $8.75 additional
}3 V7 f VS A %’)1 7f d_s‘ ,4— 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, DUNNEY C
751 NW 134TH AVE
MIAMI FL 33182

Name

Duwpey-. C. Fersz

Sreet Addgps [F0,Sox omkgr s N fjesac L 0 9 g

City

Ml

FL

Zip Code
33/

74

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE

9/6/00

o nama ﬁgusmrad agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

pated 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement andg elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

10. Elaction Campaign Financing

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE [ Delete 1MLE S [ Change Bt Addition | &
NAME NAME Doww C. Persz ‘;‘l
STREET ADORESS sweet o0ness |' gz Tl hd ¥ St #H29q &
CITY-5T-2IF CITY-ST-2IP MiAntt . & 33T L éJ
I e O Delate TITLE 7 - O] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3 VCITY—ST;;!P -
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| TTE O Delete TMLE O crangs [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- T2
TITLE {7 Delete TITLE [ crange  [J Addition
' naME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-87-21IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd 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 trusteg empowesstoenecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eSS, )

changed, cr on an attachment with an ad

pr——rn—

ike empowered.

SIGNATURE: WX 7L QUIRED 20)= 2162842
 SIGNATUME.AL Pl NTWF SIGNING OFFICER OR DIRECTOR ofe Daytne Phona 4

z///mo




