2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P99000044272 May 11, 2001 8:00 am
b Secretary of State
* ’ 05-11-2001 90047 040 ***]158.75
Principal Piace of Business Mailing Address
16536 SW 9BTH TERR 18536 SW 98TH TERR
MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0919924 Applied For
MNot Applicable
zZ Count Zi Count m
ip cuntry ip ountry 5. Certificate of Status Desired E/ $8.75 Addiliona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, SERGIO E
Street Address (P.C. Box Number is Not Acceplable
16536 SW 98TH TERR ‘ planie)
MIAMI FL 33196
City E‘:L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or koth, in the State of Florida,
SIGNATURE
Signature, typed or orinied name of registerad agent and ‘itle it applicabie (NOTE: Registered Agent signature regu.red whos renstating) DATE
i ion is etii isfy i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE !S‘f $150.00 10. Flaction Campzign Financing $5.00 vay Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution | Added to Fe{ns
(See criteria on back) U Make Check Payable 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TITLE O change O] Addtion | &
NAME PEREZ, SERGIO E NAME =
STREET ADURESS | 16536 SW 98TH TERR STREET ADDRESS 3
CITY-5T-2IP M[AM| FL 33196 GITY-5T-2IP ﬁ
[aN]
TILE D [ Delste TILE (3 change [ Adtion | &
NAME BRINGUIER, MARIELLE NAME
STREET ADDRESS | 16536 SW 98TH TERR STREET ADDRESS
CITY-ST-2IP MiAMl FL 33196 CITY-ST-2IP
TIE 71 Delets TILE [ Change [ Addition
MARE NARE
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-8T-21P
TITLE [ pelete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-Z1P
TITLE [ Detete TITLE mnaﬂge Iy
NAME MAME
STREET ABDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE 1 Dalste TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-ST-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trise 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with/pn ad s, with all other like empowered.
SIGNATURE: 75 . Sery,e Do Pres, dent qlﬂ{ol T Sode) 5V
SIGN‘TUHE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dyt vie Phare #




