2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000089477 Feb 01, 2000 8:00 am

1. Entity Name :

RAFAEL E. PEREZ; PA: - Secretary of State

[N :
£ 02-01-2000 90137 018 ***150.00
Principal Place of Business Mailing Address
30 NW. 87TH AVE.. UNIT 201 30 N.W. 87TH AVE. UNIT 200
MIAM! FL 33172 ’ MIAMI FL 33172-4579
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0671485 [ |Applied For

[ |Not applicable

“e Country 2 Country 5. Cerifficate of Status Desred ~ [] 9879 Additional
. Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . e T BT, TR s - s e ez = NG s MO o v, m mTCT T R e mei m, ad T e T e e - W
PEREZ, RAFAEL E Street Address (PO. Box Number is Not Acceptable) o
36 N.W. 87TH AVE., UNIT 201 )
MIAMI FL 33172 '
City B FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and 1itle if applicable. (NCTE: Ragistered Agent signature required when reinstating} DATE
. ?'I"hls _c__qn:ggratiqn is aligible to satisfy its intangible FILE NOW!! FEE I?r $150.00 10. Election Campaign Financing $5.00 May Be
w 1-?@)( l\ll\lng (‘?9“”‘?&5‘5”&35“‘ elects (0 do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Funct Contribution. il Added to Fees
{See critefid cn'back) =’ a Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete TITLE [] Change ] Addition
wame .. . | PEREZ, RAFAEL E NAME

STREET ADDRESS | 30 N.W.-87TH AVE., UNIT 201 STREET ACDRESS

CITY-$T-2IP MIAMI FL 33172 CITY-ST-2IP

TILE D O Delete TILE [ Change [ Addition
NAME PEREZ, RAFAEL E MAME

sTREeT ADDRESS | 30 N.W. 87TH AVE., UNIT 201 STREET ADDRESS

CITY-$T-ZiP MIAMI FL 33172 CITY-ST-21P

TIMLE [ petete TITLE [ change [ Addition
NAME~ J— L e e T T L S ‘NM&E'-‘_t . e —T T e p e T atai OF ST e e
STREET ADDRESS STREET ADCRESS

CITY-S7-21P CITY-S1-2P

TITLE [ palete TLE () change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TITLE O Delete TITLE ) Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-$T-2IP

TIMLE [ pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-5T-2iP

13. | hereby certify that the information supplied ualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicatec on.this repor or symseleental rep: haccAate angd that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the regé O\frustee te thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachyM kn addr i thef likk 2 were

AP,

SIGH, Ehamnrt_vpsnwn\mb NAME OF SIGNING OFFICER TOR Date Daytima Phona &

SIGNATURE:

i

A Ao =P e RS =




