2000 UNIFORM BUSINESS REPORT (UBR) FILED

t
DOCUMENT # P97000031768 Mar 10, 2000 8:00 am
DPEREA, INC. Secretary of State
03-10-2000 90026 018 ***150.00
Principai Place of Business Mailirig Address
2658 PINEWOOD CT. 2654 PINEWOOD CT.
DAVIE FL 33328 DAVIE fL 333286760 e v v o~ =
Suite, Apt. #, alc. Suiti;, Art. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City;& State 4. FEI Number Applied For
65-0757180 Not Applicable
T ZipTT T - ﬁ—-CeuntW—-w-——-'—w, [ Py NS Cauntry . 5..Cartificate.of, Staus Desired O ?g-ggqﬁgd;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name
PEREA' DAVID Street Aadress (P.O. Box Number is Not Acceptable)
2654 PINEWOOD CT.
DAVIE FL 33328
City FL Zin Code

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

SIGNATURE .
Signature. typed or printed nama of registered agent and tle if applicabls. {NOTE: Registered Agent signature required when reinslating) DATE
P ETIE T |  win| ™ St $500u
2 ’ ! - Trust Fund Contribution, 1 Added to Fees
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GQFFICERS AND DIRECTORS IN 11
TITE PD " O Delets TITLE [JChange [ Additon
NAME PEREA, DAVID NAME
STREET ADDRESS | 2654 PINEWOOD CT. STREET ADDRESS
CITY-5T-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE " O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze | i _ CITY-ST-21P
e = Ooeete . Foe— — ~—"— —————=— . ._{JChage .7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE J Oetete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P £ITY-$1- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agourate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ¢r on an atta with an addrpgs, with? all other like empowered.

SIGNATURE: =5 o F436227 Dibiol ereq 3/%90 (95))H75-3/4/7

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhmg Phone #

CR2E034 (9/99)



