FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # p97000100296
1. Corporation Name
1 PEREZ & associates Enterprises, lInc.

2. Principal Office Address
7801 sw 97th ct.

3. Mailing Office Address

Same as # 2

Suite, Apt. #, etc.

Suite, Apt. #, efc.
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.75 Additional Fee required

NANCY PEREZ
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. 7. Name and Address of Current Registered Agent
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7801 SW 97th

CT
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9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers gjgm’eor() {Jireciors Sotfrfie;érA:r?c;?grs Igifrgglgrr] City / State / Zip
D/P | PEREZ, NANCY . _. .4 7801 SW_97th CT, - - ~—i-|-MIAMI, FL: ~-33173 -
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4. Date Incorporated or Qualified
__Ta Do Business in Fiorida

01/01-/1998 |

CHZE081 (9/99)



