FILED

. o s 4/

-

—2002-UNIFORM-BUSINESS-REPORT-{UBR)
DOCUMENT #  PQ9000089014

1. Entity Name

CAROL PEREZ, P.A. .

04-16-2002 90120 038 ***150.00

Mailing Address

19333 COLUNS AVE. #6804
SUNNY ISLES BEACH FL 33160

Principal Place of Busingss

15339 COLLINS AVE. #604
SUNNY ISLES BEACH FL 39160

2. Prncipal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Suile, Apt. #, slc.
R A T

Ci.t.y & State City & State 4, FEI Number Applied For
650953732 Not Applicabla
ap Country Zip Country 5. Cartificate of Status Desired O 53'75 Additional
Fae Retquired
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
ST T s T e e—E e - - SName= * - e — o mans Tl L s Aos — ——
KAHN, DONALD J Strect Address (P.O. Box Number is Not Acceptabile)
317 71ST STREET
MIAM! BEACH FL 33141 -
- Y- - %, - - - — - - v ram
¥ City FL | Zip Code
8. The above named antity submits this stazil:iiwpose ot changing its registered oflice or registered agent, or bath, in the State of Florida.
SIGNATURE ulylonr
SignElure, typed or privded name of registaced saent snd 1itta i sppiicabls. (NOITE: Fogistersd AQnt Signatre requinsd when raintiating) OATE] |
9. This corporation is eligible to satisly its Intangibla FILE NOWIIl FEE IS $150.00 Electi o Finana
Tax filing requirement and elecis to do 0. After May 1, 2002 Fee will be $550.00 10. T’zzr?::r%mé\:;ﬁ:uﬁlg:mlﬂg fdsd.a?i(t,ah;:%sae
{Ses criterla on back) Make Check Payable to Department of State o
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVST (1 petete e (I Change  [J Addilion
NAME PEREZ, CAROLE |
smeeraoress | C/0 9425 HARDING AVENUE STREET ADDRESS
Y- §1-2P SURFSIDE FL 33154 CITY-ST-2P
TmE D 3 Dslete it O change (] Addition
WAV PEREZ, CAROLE g
STREETADORESS | (/0 9425 HARDING AVENUE STREET ADDRESS
ciry-g1-2p SURFSIDE FL 33154 oY 51-2°
T [ Delete mE [ Change [ Addition
Ho g T R e et gt D s v | -MAME e o] m - e e e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e O Dekes \ e O Crange O Addition
NANME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P e . .. GITY-ST-2P -
TE {1 Detate me Clchangs [ Addition
NAME NAME
STREET ADDRESS l STREET AGDRESS
CITY-ST-21P CITY-ST-2P
e O petess e Ochange [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

13. | hareby certl

£3TERY A
CoNelr

SIGNATURE: TR

N

ihe that the information supplied with this filing doas not qualify for the exemplion slated in Section 119.07(3)i). Florida Stalutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made undor oalh; that | am an officer or director
of the corparation of the receiver or ustea empawerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all olher (i -

efor 357775310

SIGNATURE AND TYPED OR PRINTED HAME OF SKGNING OFFICER ORI DRECTOR

T {Dae Daytime Phone #

May 21, 2002 8:00 am
Secretary of State

CR2E034 (9/01)




