2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064277 Sep 18, 2000 8:00 am
1. Entity Name t f St t
MANUEL PEREZ, INC. ccretary o ale
09-18-2000 90146 045 ***550.00
Principal Place of Business Mailing Address
7504 N. HOWARD AVE. 7504 N. HOWARD AVE.
TAMPA FL 33604 TAMPA FL 33604 WUAUL MU
i o P S i n e e L i Wi
‘ Suite: Apt: #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593598377 Not Applicable
Z I i C T i
P Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PEREZ‘ DAWN B Add P.0. Box Number is Mot A b
7504 N. HOWARD AVE. rest ress {(P.O. Box Number is Not Acceplable)
TAMPA FL 33604
City FL Zip Code
8. The above n;med entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and il if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE 1S $550.00 10. Electi an Fi .
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. wlll be $750.00 0. %3;'Ezrgagg::'ng;un?:ncmg O fdsd. 9930“',‘:?; fe
(See criteria on back) R/ Make Check Payable to Department of State ' :
1. OFFICERS AND DIRECTORS _ — Y1z ~ ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11
e PSD 3 Delete e [ Change [ Addtion
NAME PEREZ, DAWN V HAME -
smeeranpress | 7504 N. HOWARD AVE. STREET ADDRESS S .
CITY-ST-2IP TAMPA FL 33604 CITY-ST-21P
TME : [ petete TE Dl change [ Adaition
NAME NAME
STREET ADDAESS 'STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE : [ petete TITLE £ ¢hange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-217 CITY-ST-21P
MLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE [ oelee TILE [Jchange [ Adeition
NAME NAMF
STREET ADDRESS STREET AGDRESS
CITY-S1-ZiP CITY-5T-2IP

13. | hergby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 trustes empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.esidress, with all other like empowered,

er3
sonarune: _ SivLem e dOIR s 7/03 Joo_93p2350

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phorae #

CR2E034 (5/00)



