2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000033873 Mav 04. 2000 8:00
1. Entity Name ay ’ . am
JUAN CARLOS PEREZ, P.A. Secretary of State
05-04-2000 90231 022 ***150.00
Principal Place of Business Mailing Address
757 41 ST 757 41 ST
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140-3413
us us
S s v 0 AR AL
Suite, Apt. #, etc. ) Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State ' - 4 FElNumber e s Appliad Far
. 774414 Not Applicat?l_e
Zip Country Zp [ Country 5. Cerlificate.of Status Desired O $8'75 Additional
: o T Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address ot-New Regisiered Agent ~
o MName
MARTINEZ, LIANA ESQ Street Address {P.O. Box Number is Not Acceptable)

910 COLLINS AVE -
MIAMI BEACH FL 33139-5029 \
City FL Zip Code

8. The above narfed entlty submits this ftatement for the purpose pkChanging its registered office or registered agent, or both, in the State of Florida.

7~ fo f=\-97

Signature. yped or printia gsm angditle it applicabie (NOTE- Registered Agent signature reguired when reinstating) DATE

SIGNATUR

8. This corporation is eligile ty/satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 way Bo
Tax ﬂlmg requireme and £lects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See critaria on hgbk) | Make Check Payable to Department of State

" [/ OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PO~ O] Delete me [JChangz [ Addifion

NAME PEREZ, JUAN C NAME

STREET ADDRESS {15688 NORMANDY DR STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-2IP

TIME [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-7IP

TILE Ooeets- -- -F=Tme— . - — - — «s -[JChange [T] Addition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O pelete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY 5.2 Y -5T-2P

TILE /’ L e i [Ochange [ Addition

NAME / i )

STREET ADDRESS STREET ADD

CiTY-57-2 - omr-staP N

fed with this filindydoes not qualify for the exemplion stated in“gection 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and pecurate and that my signature shall have the'same legal effect as if made under oath; that | am an officer or director
e empowered tofexecuie this repart as required by Chapter 607\ Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment ass, THpowered.
S/ — d “
L V’l j - 00 D
e

SIGNATURE:
SIGNATURE AND TYPED OR PWED NAME OF StoMING OFFICER OR DIRECTOR Date Dayume Phona #

13. | hereby certify that the information s
indicated cn this report or supplem
of the corporation or the receiver

e 7

CR2E034 (9/99)



