2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT ¢ PoBO0ODA4330 Secretary o Stae

1. Entity Name

SYLVIO PERDOMO, INC.

Principal Place of Business Mailing Address
1620 ROYAL FERN LN 1620 ROYAL FERN LN ™
ORANGE PARK FL 32003 ORANGE PARK FL 32003

TR NN A

Wkﬁa&mf(//&“ 1620 [ovar Fere Ll)

Suite, Apt. #, ete. Suite, ApL. #, elo. {1 CHECK HERE IF MAKING CHANGES
Py /‘
State : Srate / 4. FEl Number Applied For
w ACE L fﬁ% ce (Ao 31-1610846 Not Applicable
Zip Country Zip Country
i 2005 - ) gﬁ - _a_/Z_Q._? 3 U.S 5. Certificate of Status Desired [ $389 gesqlﬁ?:(‘it‘ffi" o

AV 6991000

e ] ) e sl /_—_T_‘_—,_:——t;:_'____\._, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
PERCOMO! syivio Street Address (P.0. Box Number is Not Acceptable)
1620 ROYAL FERN LANE
ORANGE PARK FL 32003 _
Py N )1 . - City FL Zip Code
8. The above na ed e‘_ﬂty subm 9\,5 sla\_emenl for th?/ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsiaf rGP\slered 8 Jer,/“ - '-.,_‘ 7 RN
-..‘. o i . : 7{_’_;3 -, -t
SIGNATURE g ymetel 2o 7 : g
Qfgna\ure yped or pnmad name of registered agent and s if applicable. (NOTE: Registered Agent signature raguirad whan reinstating) DATE
e
= FILE NOW!!! FEE IS $150.00 .
. . Election Cal ign Finangin
After May 1, 2003 Fee will be $550.00 ® Trusttlsznd g;)n?tlr?buti:nan " O f{%ggonggf ®
Make Check Payable to Florida Department of State ' )
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O petete TITLE O cmange [ Addition g
S
NANE PERDOMO, SYLVIO NAME =
STHEF;{-‘\DDHESS 1620 ROYAL FERN LANE ETREET ADDPRESS §
CTry-0° JORANGE PARK FL 32003 m-st-2 iy
TITLE VPD O petete TITLE [ change T Addition g
"t . |BECERRA, MARIA TERESA Nawe
STREET ADDRESS 1620 ROYAL FERN LANE STREET ADDRESS
em-STIP | ORANGE PARK FL 32003 CITY-ST-ZP
T i . ' T O Delee TITLE - T (] Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST-2IP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
THLE [ pelete TITLE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Deleie TITLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS ) ' STREET ADDRESS
CITy-ST-ZIP e ) CITy-8T-2IP
| hereby certify that the informatj for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgflemengal report ig Rd accurate angdhat my signature ghall have the same legal effect as if made under cath; that | am an officer cr director
of Ihe corporation or the receiver or D execute thigheport as raquired by Chapter 807, Florida Statutas; and that my,name appears in Block 10 or Bloek 11 if
changed, or on an attachment with4 £d Wh all other like empbwered. % )
SIGNATURE: ___ & UIRED 0S8 %5[ 2%
/GTGNATURE AND TYPED OR PRI ING OFFICER OR DIRECTOR Data Daytime Phong #
i |




