2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032004 - May 08, 2000 8:00 am
I+ =iy Name Secretary of State

M PEHU’ INC 05-08-2000 90129 002 ***150.00
Principal Plege of Business Malling Address
‘At A gy ,
T S AN G €A P LN P (oo wuabi GARDENS DR,
N. MiAMI BCH FL 33162 N. MIAMI BCH FL 331794831
2 e S Ny O RREATA AR AN
FEEBN £ Minpgs ardtons DR Y760 M E M Apl GARP (15 P~
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRI;I'E_IMHIS SPACE
e — ——— -GS oqpp T :
City & State City & State 4, FEI Number FOH Applied For
o pf fper s Bergcac. LK \Moapl Adpes L F/ : Not Applicable
Zip ' Country Zip Country - . $8.75 additional
. . . 5. Certificate of Statug Ex d h
2?/?‘ |4 2.5 4. }}/?f 2U- S-.8. ertificate of Status Desire O Foe Ronulred
“ < B, Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
MName
PEREYRA, NIMIA U Street Address (P.O. Box Number is Not Acceptabile)
1566 MIAMI GARDENS DR.
N. MIAM} BCH FL 33162
) City FL Zip Cods

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

Signature, typed or printed name of registered agent and title if 2pplicabls. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporatian is eligible to satisfy its Intangible : __FILE NOW!! FEE IS $150.00 . _ ~ ) N .
; se e ot T . 10.- Election Camy F — :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs:tl'?{.:nd Coiatl:ig;uti:nancmg O ?dsd'e?ﬁoh;:)e’zfe
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TNLE [ Change  [C] Addition g_
o)
NAME PEREYRA, NIMIA U NavE g
stRecT ADoResS | 1940 NE 167TH STREET, #3 STREET ADDRESS a
CITY-ST-2IP N. MIAMI BCH FL 33162 CITY-3T-ZIP “N-'
a o
fiTLE ol ; T Delete TITLE (J change [ Addition | ©
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
me [ pelsts TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S7-2IP ]
TITLE [ Delete TITLE o [ Change [ Addition
~ NAME NAME
STREET ADDRESS o ) STREETADDRESS | - — == = -~ R - --
CITY-ST-2IP CITY-S7-2IP
TMLE O pelete TMLE ' ) e [ Change .- - ] Addition
. , ‘ . R
NAME NAME PRI ' ; SRR \;. b,
STREET ADDRESS STREET ADDRESS o o
CITY-ST-2iP 3 o CITY-ST-2IP
me .- co, ca Closte ne f TE (J Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-4 indiéated onithis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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, with all other like empowered.

SIGNATURE: » SZZROLILAL P iages. 0426 — oo

SHGNA E AND TYPED OR PRINTED NAME OF SIGNING OFF) R DIRECTOR Date Daytme Phone #




