2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000089477

1. Entity Name

RAFAEL E. PEREZ, P.A.

THE 3

Mailing Address
30 NW. §7TH AVE.. UNIT 201
MIAMI FL 33172

Principal Place of Business
30 NW. 87TH AVE.. UNIT 201
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90086 021 ***150.00

ARG RRERY

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65-0871485 Not Applicable
- - : —
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - . - Name . e . — .
PEREZ, RAFAEL E Street Address (PO. Box Number is Not Acceplable)
30 N.W. 87TH AVE., UNIT 201
MIAMI FL 33172
City FL Zip Code
8. The above narmed entityedbwi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of re \
7 ~ —jo., (<O _
SIGNATURE 1 =y

Signature, typed or printad name of rs%le(aa agent and title it applicabla.

ﬂ (NOTE: Registorad Agant signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST 1 Delete TLE [ Change ) Addition
HAME PEREZ, RAFAEL £ HAME

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

CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP

TITLE D O pelete TITLE ) Change [ Addition
NAME PEREZ, RAFAEL E NAME

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

cv-st-zp - |MIAMI FL 33172 CITY-ST- 2P

TILE [ Delete THLE [ Change [ Addition
NAME e e = — - NAME~ .- | . el L e i

STREET ADDRESS STREET ADDRESS ’ ’

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-2IP

TIMLE [ Gelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P N CITY-ST-2IP

12. | hereby certify 1haf the informatioa-ss
indicated on this réport or sepPlementd) report is frup and accura
dCeiver or trugtea empolvdred 10 execLy

i ' address, wWih all other like

Do,

SIGNATURE:

(S 05 305-4wes-88 /]

N A
* Fl 2
SIGNATURE AND TYPED OR PR[WME OF SIGNING OFFICER OR DIREW

Date Daytime Phone #

CR2E034 (10/02)




