2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037676 Jan 29, 2001 8:00 am
D . Secretary of State

ZEREP CORPORATION
- 01-29-2001 90182 043 ***150.00
Principal Place of Business Mailing Address
605 JAMES LEE ROAD 507 DONA AVENUE
FT. WALTON BCH FL 32547 FT. WALTON BCH FL 32547

H
= P S AL [AHIET

|

1223 TwiN BAY LanE
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

£+ Wallen RERCH
City & State City & State 4. FEI Number  §O-3508446 Applied For

EloripA Not Applicable
: : " e R TRE
Zip T, Sountry B S ——élpi?-" - ~Launtzy 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
— 3 2_5 q"l wa 0¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Perez  Ruwclipes A.

PEREZ’ RIC DA Street Address (P.O. Box Nurriber is Not Acceptable)

507 DONA AVENUE S AN Y
FT. WALTON BEACH FL 32547 a

et Wollew Bereh FL | 55597

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CRZE034 (10/00)

i

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
) o o ) .
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ¢ do so. After MAY 1, 2001 Fee will be $550.00 P |
o Trust Fund Contribution. Added to Fees
{See criteria on back) (> Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP 1 pelete me ne M JR Change (] Aadition
NANE PEREZ, RICHARD A NAME PEREZ 4 R\GWM;‘_; N
streET anoress | 507 DONA AVE. s anress | 22D Tvwil Al b LA -
om-st2® | FT. WALTON BCH FL 32547 avsezr | pg addes Be Bl 32547
TITLE DST [ Gelete THLE DY M Change (] Addition
e PEREZ, SANDRA M e yerez \ S0l suibe
sTReET ADDRESS | 108704 HERITAGE HILLS DR. sreranress | VG T od HeelThGE
stz | BROOKVILLE-MD-20833 —— — B2 DR oo Koy otk e —M-D - 08 32-
me 1 Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P DITY-ST-2IP
TITLE [ Datete TILE [ Change . [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 lrustee empowered 10 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 atta t with an agdress, wisk ail other like empowered.

Lohaeo A Pesz /-19-0/ Ssv Std 3480

IGNATURE AND TYPED CR PRINT AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




