2000 UNIFORM BUSINESS REPORT (UBR) 4/

? A
DOCUMENT # P99000072449 FILED
1. Entity Name
May 22, 2000 8:00 am
ccreiary o atc
—- - — 04-28-2000 90056 010 ***150.00
Principal Placg of Business Mailing Address
3249 STATE ROAD 7 249 STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-5207
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65"'0940879 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fap Reguired
€. Name and Address of Cunent Registerad Agent 7. Name and Address of New Registered Agent
. Name '
[ PEREZ,ALEJANDRO
PEREZALEJANDRO . -+~ | Gtreat Address (PO, BexNumber is-NOt Acoeptabie)—om o o = e ).
4001 SOUTH OCEAN DRIVE 06 SE 4 Terr
APT. 8J .-
HOLLYWOOD FL 33019 5 L
Dania BEACH }
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signatura, typad or printed nams of registered dgent and tlle f applicabe {NOTE: Registered Agent 3ignatura zequired when reinsiating) DATE
9. This corporation is stigible 1o salisty its Intangible FILE NOWI1}! FEE IS $150.00 10, Elacti ian Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.0¢ ) E,u;‘:n%agﬁ?;miﬁmmg a ﬁd-egqoh;:’éssa
(See criteria on back) 0 | Make Check Payable 1o Department of State = e T
11, o OFFICERS AND DIRECTORS * 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD C3 Dalete TITLE PD [ Changs ] Addition | &}
NAME PEREZ, ALEJANDRO HAME ALE 2
L.EJANDRO PEREZ
sTReET ADDRESS | 4001 SOUTH OCEAN DRIVE STREET ADDRESS 506 SE 4TERR %
eS| HOLLYWOOD F 33019 TS Dasaa-Beack FL 33004 2
TITLE [ Delete TITLE [JChange  [C] Addition | O
NAME NAME w
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE B O pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY= 51 2P = = [ e - : - - CITY-ST-2IP P T —— A ——rema .
e h T petete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51- 2P CTY-ST-2P
TE [ patete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-ST-2P
TInEe ’ [ pelete TIILE ] Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1- 1P CIFY - §T- 2P

13, | hersby cerllfy that the information supplied with this filing does not quality for lhe exernpilon stated In Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementai report IS true and accurate and that my sigg ave the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustes empowsred Do BRCIFAS fatuired by Chaptsr 807, Florida Slatutes: that my name appears in 8lock 11 or Block 12 if
changed, or @n an attachment with an addres i BT Al

efandro H. Pérez

SIGNATURE: _ T e 4 ¥ 100 "LW ‘\‘87, ®33

RE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date




