2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000048989 iy of Stata™

PATRICIA L. PEREZ, P.A. 01-17-2002 90027 011 ***150.00
Principal Place of Business Mailing Address

250 COCOPLUM ROAD 250 COCOPLUM ROAD

CORAL GABLES FL 331436407 CORAL GABLES FL 33143.6407

MO G

3223 Bce de Lo Blvd B 2225 force do- Leow Blud .
‘P‘f::j,i:?:Ai Sw +£’ ‘Pt-ziiip‘:::z#&‘ S " ;+—e’ DO NOT WRITE IN THIS SPACE
Cored_ Aubles |, FU_| Covak Guules, F& IR g5-0794072 ek ppicee
gpg‘ l-ss‘_-l_-:—-- - Cqun'try <= . 32; { .3‘4‘, Cog;ﬁ{y LS . 5. Certificate of Stalus Desired O ?g‘ggqlﬁg:c}ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEREZ, PATRICIA L Na@«h/ | g1 A L-_ . P&rc,z, ’
250 CbCOPLUM ROAD %%%dfss (PﬁBox Number t’ Not Pfceptable) 8 IUA’—-

CORAL;GABLES FL 33143-6407 Rnthowar Cite

I Dovel Apboles, FL [ 5%73

8. The above named entit tement for the purpose of changing its registered office or registered lbéenl, or both, in the State of Floridla.

Bt ica L. P{,ﬁez,. ‘ }g/"?—

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} ' DATE
9. This corperation is eligible to satisy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST O Delete TmE [ change [ Addition
HAME PEREZ, PATRICIA L NAME
sTReeT aoDress | 2650 COCOPLUM ROAD STREET ADDRESS
CTY-§7-2P CORAL GABLES FL 33143-6407 CIy-57-2IP
TILE D 7 petete TILE [ Change [ Addition
NAME PEREZ, PATRICIA L MAME
sTreet aooRess | 260 COCOPLUM ROAD STREET ADDRESS
crv-st-2 | CORAL GABLES.FL 331436407, - . C cmy-st-zP _ e .
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee’empeEred rgpecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address h alLo#Ter like empowered.

2

SIGNATURE: ___ S GNAKIIAZ J‘Pm»fkm:(‘ 5 / ¢ ( o, (3.09‘)‘345‘-7@:1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR { Dae | Daytime Phone #

A

CR2E034 (9/01)



