2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Nama e

PERO TRANSPORT, |

P97000021240~

ecretary of State

04-02-2002 90858 028 ***150.00

Principal Place ol Business

14095 STATE ROAD 7
DELRAY BEACH FL 33448

Mailing Address

14095 STATE RDAD 7
OELRAY BEACH FL 33446

0057223

VAR

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE) Number Applied For
650824314 Not Appicabis
Zip Country Zip Country ' " $8.75 Additional
5. Certificats of Status Desired a Fee Reguired
6. Name and Address of Current Raglstered Agent T. Name and Addreas of New Reglstered Agent
. — e Name __ = - - . -

PERO, PETER .~ -
14095 STATE ROAD 7
DELRAY BEACH FL 33448

[

Sireet Address (P.Q. Box Number is Nm Acceptable}

Apr 02,2002 8:00 am

City

FL l Zip Code

H

~
SIGNATURE

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature. typed or prntad name of registened agant and titke i applcable.

(NOTE: Registaract Agant signaiurs Jeguinad when raingtating)

DATE

9. This corperation s eligible lo satisfy its Intanglble
Tax filing requirement anc alects to do so.
(See criteria on back)

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Addad to Fees

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D O pelete MiE O change [ Agdition | S

HAME PERO, PETER IV NAME =)

STREETADDAESS ) 14005 STATE ROAD 7 STREET ADDRESS g

cay-S1-2Pp DELRAY BEACH FL 33446 CTY-ST-2IP ﬁ
T me WV O petete TE Dlchage [ Addition | O

NAME PERD, FRANK HAME

STREET ADDRESS | 14005 STATE RD 7 STREET ADDRESS

CITY-ST-2P DELRAY BCH FL 33448 CITY-SI-ZP

e VB o —_— O pelete TTLE O Ctenge [ Addition

NAME PERO, CHARLES HAME )

STREET ADDRESS | 14095 STATE RD.7 STREET ADDRESS < i S = s

{onsT-ze DELRAY BCH FL 33448 CIFY-ST-2P

nLE sT [ vetete e [change [ Addition

NAME PERO, ANGELA NAME

STREET AD0RESS | 14005 STATE RD7 STREET ADDRESS

Ciry-S1-2P DELRAY BCH FL 33446 CTY-ST-2P

TITLE O pelete TTE ClCrange [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

cay-s1-ap CHY=ST-2IP

TLE O petete TME D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHY-S1-zP

changed, or on an atlachment with

SIGNATURE:

13. | hereby cerlify that the information supplied with Ihis filing does not quality for the exemption stated in Seclion 11907;13 C 1
indicated on ths report or supplemental report is Irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of 1he corporation or the receiver or trustae eampowerad L0 exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if

address:Ber like empowered.
siGNafne nEadiest s

)i}, Florida Statutes. | further ¢erlify Lhat tha infarmation

WNATUBOD TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

A8502 Sé1 Y98 ¥ 33

Dayume Prone ¢




