2001 UNIFORM BUSINESS REPom; (UBR) FILED

DOCUMENT # P97000033873 May 02, 2001 8:00 am
1. Entity Name Secretary Of State

H7413

JUAN CARLQS PEREZ, P.A. 05-02-2001 90106 050 ***150.00
Principal Place of Business Mailing Address
757 €1 ST 757 4 ST
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0774414 - Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlficale of Status Desied [ $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o —— - - _ . Name
. S S | M SSTUART - BARASEH - - - -
ESO Street Address (P.O. Box Number NztA table)
910 COLUNS AVE ree ress (P.0. Box Number is Not Acceptable

MIAMI BEACH FL 33139-5029 757 471 Street

Cit . . C
T y Miami Beach, - FL N
337146

8. The above named enfis submits this statementfor the purpose of chzﬁ'n\g its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE B
Signature: typed W 7 cable. {NOTE: Registered Agent signalure required when reinstating} DATE
p ; 1] . -
9, ‘Tl'hlsfclzorporatlon is eli . Flh‘iy?w'é} FFEE IS_"$;:0£500 0 10. Election Campaign Financing $5.00 May Be
axti lqg rngreme an After ;20 ee wi $ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE O change [ Addition
NAME PEREZ, JUAN C NAME
street sooress | 1568 NORMANDY DR STREET ADDRESS _
CATY-5T- 2 MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Detete THLE O change [} Addition
NAME -~ L - e e R 3 o e
STREET ADDRESS " STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE Dy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
13. 1 hereby certify that the information supplied withf thig S#HrG oes nowqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that i am an officer or director
607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if

S oo/

SIGNATURE AND TYPED OR an‘r}p‘ﬁme D/GIGNING OFFICER OR DIAECTOR Date Daytira Phone #

indicated on this report or supplemental report ik
of the corporation or the receiver or trustee empX
changed, or on an altachment with an addresy,

SIGNATURE:

CR2EQ34 (10/00)




