FILED

AN S/L1I2L0

UNIFORM BUSINESS REPORT (UBR MS%{r%%ZO%?} gitg?eam
DOCUMENT # )
1. Entity Name P99000090630 05-05-2003 90715 036 ***150.00
PEREZ 28, INC.
Principal Place of Business Mailing Address -
137 N. LANCELOT AVENUE C/O EOWARD M. LIVINGSTON. ESQ.
ORLANDO FL 32835 PO BOX 616640 '
2. Principal Place of Business ) 3. Mailing Address !
{27 N.Lanceot Kue . PO. e0r (& (LBYO
Suite, Apt. #, et. Suite, Apt. #, etc. } O CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
(5Y Lindo  Florida Drlando €101 533604338 [Nt Appiicatie
Zip Countr Zip ! Counitr . i $8_75 Additienal
5},@5‘5 d_sm 4595%& { &éﬂ 5. Certificate of Status Desired .| Fee Required
i i 6. Name and Address of Current Reglstered Agent - - -.. - 7..Name and Address of New Reglistered Agent . .-
e
LEE' LESLIE Streetl Address (P.O. Box Number is Not Acceptable)
137 N. LANCELOT AVE
ORLANDO FL 32835
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
-, ) ¢
SIGNATURE m %(1—,_ . beslje tee , Presiden+
Signature, typed or printad nameE;;islered agent and tillg iG{:pliCabla (NOTE: Registeret Agent signature required whmmstalmg) DATE
% FILE NOW!! FEE IS $150.00
: - . : 9. Election Campaign Financing A
After May 1, 2003 Fee will be $550.00 Trust I?Endaé"om:ibution. I O fdsdg!?ohé?;f °
Make Cheack Payable to Florida Department of State
10. ‘;ﬁ QFFICERS AND DIRECTORS I 11, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE " 7 pelete TITLE VI [FChange [ Addition | &
NAME LEE, PRESTON D NAME PecsSTon (B8 g
street acoress | 137 N. LANCELOT AVENUE : STREET ADDRESS | (377 ¥ » LAy Ca eyt Prad. 3
orv-st-2¢ | ORLANDO FL 32835 CITY-ST-21P O [ Gk, FL ZoERS 2
o
e Jms B ot P T [ Deete e v/ ETTrange O Aclton | &
we T 7| LEE, LESUEP . e LESUE (EE
STREET ADDRESS | 137 N. LANCELOT AVENUE STRETADDRESS | 33 3 | LefiCaiot A .
crv-s-2p | ORLANDO FL 32835 crY-sT-2Ip lende o RL25
TITLE T ) I T -- _ - ~[OChange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTy-ST-2IP
TITLE O pelete TITLE ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLEe [ pewete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Deaiete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certif%that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report ar 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 corparation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwith an address, with ajl other like empowered. )
SIGNATURE: ___ /)0 MU@&W kRte e, pre.  4)2%hs #797

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone% 0??7 b‘
2 s &%

o



