2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099950 .
1. Entiy Name Apr 25, 2000 8:00 am
MORYAM 2001, INC. ecretary of State
04-25-2000 90033 034 ***150.00
‘Principal Place of Busingss Mailing AQdress
8550 W. FLAGLER STREET 8550 W. FLAGLER STREET
#111 #n
MIAMI FL 33144 MIAMI FL 33144-2037
E T AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fﬁ’ 0 q ‘7 3 Z)«Q Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ~ []  $8+79 Additional
) } _ Fes Required
---6. Name and'Address of Current Registered Agent hE - 7. Name and Address of New Registered Agent
Narne
PEREZ, OMAR Street Address (P.O. Box Numt‘j:er is Not Acceptable)
8550 W. FLAGLER STREET
#111
MIAMI FL 33144 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and ntle f applicable (NOTE: Registered Agent signature raquired when reingtaling) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing re.aqwremem and efects to do s0. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) Make Check Payable ta Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE [ Change [ Additicn
NAME PEREZ, OMAR NAME
STREETADDAESS | 13931 S.W. 13TH ST. STAEET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-8T-ZIP
TINLE L[V] 1 Delete TITLE O change [ Addition
NAME PEREZ, MIRIAM NAME
STREET ADORESS | 13931 S.W. 13TH ST. STHEET ADDRESS
criy-s1-2P MIAMI FL 33184 ciry-S1-21P ) Cm -
TITLE ' T Delete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CiTY-5T-2IP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE O delete TITLE [ cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied withfhis films not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i true apd T urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver ar trustee eowe 7] to ekdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with agaddrggs, w4l oyér like empowered.

a4/ M
SIGNATURE: A OMAR PEIEPZ' Vﬂﬂa- 44 n\uo 7&";‘ 20x-187
SIGNATURE *:' N, OF SIGNING OFFICER OR DIRECTOR i Date e Phone 4

T

CR2E034 (9/99)



