2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L. MARTINEZ PERDOMO ,

P97000041414

TR.A.

Prin~ipal Ptace of Business

165 S.W. 55 AVE RD™
MIAMI, FL 33134

Mailing Address

165 S,W, 55 Ave Rd
Miami, FL 33134

2. Piincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90341 012 ***150.00

0068539

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
65-0751033 Net Applicatle
i ntr Zi ount i :
Zip Country P Country §. Certilicate of Status Desired 0 $8.75 Addlllonal .
Fee Required i
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent '
- - B K S - Flame . . :

LIDIA PERDO_MO
165 S.W. 55 Ave Rd
Miami, F1 33134

Strect Sridress (P.O. Box Mumber is Not Acce}:lable)

City

Zip Code

FL

8. "he above named entity gubimits |
rd

aterment for the purpose of changing its registered cilice ~r registered agent. or both. in the State of Florida.

{//; Wz
/ /s

. <L
SIGHATURE s S ‘Ci

|2 v— e o pnted Ang ) eQrsIeted anent avd Kile | aophanio THOTE hpd:'slcmg Anet s regified when resiaingl DalE
9. This corporation is eligible 1o satisly its intangible | T'FILE:NOWII! FEE IS $150.0 10. Election Campaign Financing $5.00 riay Be

Tax filing requirement and elects to do so.

“** After MAY 1, 2001 Fee wilt be $550,00.

Trust Fund Contribution. Added to Fees

{Ses criteria on back) O |- 'Make Cheok Payable to Department of State
11. OFFICERS AHID DIRECTORS = 12, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Y DPS O oelete WTE I Change [ Additer
ALY HAME
“IHEFT ADDRESS LIDIA PERDOMO- STREFT *LRRESS
SSEZP 165 S.W. 55 Ave Rd ory-51 2P
e Miami, FI1I 33134 ([ Delete TME TYchange [ Adirie-
[aLE HAME
<iRLET ADDAESS STREET 4DDRESS
CITe-51-2P CITY-S1-2IP \
e [ petete i [ change [ Activan
HAME . HAME
SHEE ADORESS . STREET ADDAESS
- ST- 2P Cny-5t-4p
e ] Delete TITLE OJcrange O e
1AL HAME
SIRFET ADDRESS STREET ADDRESS
GHY-ST- 2P CITY-§1-2IP
LTS [ elere TiTLE O change [ Addie
qrars HAME
STRFEI ADURESS STRELT *DORESS
ray- Sl 2P CITy-ST 2P
ME [ belete TILE O change [ Addiar
HALIE HAME .
SIREET ADDRESS ) N STHEET ADORESS
[i-§1-2P o , CITY-ST-2IP ~

13. | hereby certify that the informa

indicated on lhis report or supplemental reporl is true
ol the corporation or the recetver Or lruslee empowarg

changed. or an an attachment with an address, w

‘/ 1

tian supplied with this Iling does i qualily for the exemption stated in Section 119.07{3){3), Flarida Statutes. | lurther cerfily that the irfoom
and accurate and that My signature shall have the same legal effect as it made under cath; that [ am an olficer ¢ g
d to execute Ihis report as required by Chapler 607. Florida Statutes: and that my name appears in Biock 11 o B12¢

é) . A28 ) e 725

ther like empowered.

AT

ot

SIGNATURE: —

e awi i AR TYDED A ERMNTED NAME OF SITNING OFFICER R NIRECTOR

7 O v

Nan



