2000 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P99000089014

1. Entity Name

CAROL PEREZ, P.A.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90031 037 ***150.00

Principal Place of Business Mailing Address
G/O FINVARB REALTY C/O FINVARB REALTY
9425 HARDING AVENUE 9425 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154-2803 - .
a2 'Principal Place of Business 3. Mailing Address “"“l" ”I ||| I | ” II |I| II || | I I ||||| “IH Im 'Il]
Suite, Apt. 4, Btc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FET Number N - Applied For
- ol Applicable
, $- 0953132 N
Zip Country Zip Country 5. Certficato of Status Desre¢.~ [] . $6-72 Additional
e _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New;Registered Agent - -« -
Name B PY b 3 [T T
KAHN' DONALD J Street Address {(P.0. Box Number is Not Acceptable)
317 71ST STREET
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
.. Signature. typed or printed nama of registered agent and ttle if applicable (NOTE. Registared Agent signaturg required when reinstating) DATE
,9._ithf..:l.-TorpmaﬁxlnuLs,eligibg—.'_l?.S?ﬁ?fyaits.!.ntanai_bie# EILE. A S_,$150.00 10,—Esetion Carmpaign.Financing ——$5.00-May Be-
ax filing requirernent and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) | Make Check Payable fo Department of State
1. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [J Delete TITLE Tl change [ Addition
NAME PEREZ, CAROL NAME
stReet aporess | GO 9425 HARDING AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP
e D O petete TILE [0 change [ Addition
HAME PEREZ, CAROL NAME
streeT aooress | C/0 9425 HARDING AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAMF NAME
STAEET ADDRESS STREET ADDRESS
Ciy-S7-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
HAME ——— —| B P fm s e R HAMES - TS e - - e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

13. | hereby certify that the information suppilied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othegdike empowered.

g

SIGNATURE: o b7

c T ER PR T

AT
IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date

Daytima Phona #

CR2EQ34 (9/39)



