2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034665 FILED
* Entty Name May 16, 2000 8:00 am
S — . _ _ 05-16-2000 90089 047 ***150.00
i =Princigal Place of Business” T Mailing Address - -
17440 NW. 67TH COURT 17440 NW. 67TH COURT
UNIT E UNIT E
MIAMI FL 33015 MIAMI FL 33015-5833 "
> [% A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0752604 Mot Applicable
Zip i Country Zip Country §. Certificate of Status Desired 4 gg'zglﬁiﬂﬁo"al
6. Hame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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
Sigratura, typad ar pnnled name of registared agent and title if applicabls [NCTE, Regislarsd Agent signature reguwsd when reinstating) DATE
9. Ihis corporation is ellngibte#to satisfy its Intangible | . ==—FILE MWHI,—EEEJS_;;]_@,,QQ_—:—_—-‘_:;;--‘_ 10 ETeEtim'Céﬁﬁiﬁﬁmﬁ—mr
- .— Tax filing requiremant and elects to do 56, er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ petete TITLE [ Change [ Addition | &
S
NAME PEREZ, PHILDORA M NAME T
STREET ADDRESS | 17440 N.W. 67TH COURT STAEET ADDRESS pir}
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP g
- T
TITLE [ pelete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF
TITLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME HAME - I
_STREET ADDRESS e = - STREET ADDRESS ’
CITY-§7-2IP CITY-S7-2IP
13. | hér_éby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
ot the corporation or the receiver or trusteq empowered to eyecute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
“/Z ,

changed, ar an an aftach ith nad: ress, with all othgl like e werad.
SIGNATURE: / - oM ftte, , Phidoen M, Porez [ Yoo _se5°817- 1454

SIGNATURE AND TYPED OR PRINTED NAAE OF SIGNING OFFIGEROR DIFECTOR Date Daytime Phone #




