- P '

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _P97000078980 "Secreiary of State

THE PEREZ & PEREZ ‘CONST. CORP. 02-20-2002 90109 034 **%150.00
Principal Place of Business Mailing Address

32t SW '82ND AVE 321 SW 82ND AVE

MIAMI FL 33144 MIAMI FL 33144

I A

2. Principal Place of Business , 3. Mailing Address
7530 St .09 fereq0e | 7590 St 25 Serroas’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ! City & State ‘ 4. FEI Number - Applied For
/“/{4’”?( 7:,- R [//ﬂﬂ?/ ;: / ‘ 650781161 Not Applicable
Zip Country Zip Country - L Dasi $8.75 additional
22 {55 : 33/5 - “€. 3 4 . 5. Certificate of Stallf.xs De.swed d Fee Required
wTT e o o f~Name and Address of Current Registered Agent- _ __.  _ | 7. Name and Address of New Reglstered Agent
- . Name ' ’ - -
PEREZ, RAMON : .
EZ' ; - Street Address (P.O. Box Number is Nct Acceptable)
7590 S.W. 28TH TERRACE -

MIAMI FL 33155 ;

City ' FL Zip Code

8, The above named entity sybmitgAhis S

SIGNATURE 24 ‘ /ﬁ /A d

Signa‘{.lfped of printed name of reglmersa,agant and title if applicable. (NCTE: Registerad Agant signature raquited when veinstahn.g) / DATy
9. $:ffﬁﬁrpo;ati?;§:;|?;blg te?eiat;isgétg Intangible FE:‘E NOWI!!2 FFEE IS $1 52.00 o 10. Election Campaign Financing $5.00 May 8o
‘g r. au nd & 8O- After May 1, 2002 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
(See criteria on back) g— Make Check Payabie to Department of State
11, .4 : OFFICERS AND DIRECTORS ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TTLE [ change  [J Addition
NAME PEREZ, RAMON NAME : .
sTReeT aoRess | <7590 S.W. 28TH TERRACE STREST ADDRESS , i
CITY-ST-2P MIAMI FL 33155 CITY-57-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME : NAME : ;
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-21P :
TITLE e E ot e e 2Ot BTMEL L el ) £ e s __[.change ] Addition
NAME . ‘ NAME { >
i
STREET ACDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITEE - [ pelete THLE o : [ Change ] Addition
NAME ’ NAME ! .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelgte TILE ) . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-ZIP " CITY-§T-2IP
TITLE ! [ Delete TITLE ‘ [ change [T Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 acgurate.ang that my signature shall have the same legal:effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to.edqeute this Teport 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, with all othE powerad.

R , /
e D R ED o2 Aos. 265 ~¥2%0.

TED NME OF SIgNING OFFICER OR DIRECTOR Cate Daynme Phone #

SIGNATURE:

4
SIGNATURE ARD TYPED-OR PH

CR2ZE034 {9/01)




