50 R PORA- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P99000106881 ecretary of State

1. Entity Name 04-17-2003 90148 036 ***150.00
PEREIRA ENTERPRISES, INC.

Principal Place of Business Mailing Address
3399 NW 72ND AVENUE C/0 JOSE M. MARQUEZ. ESO
MIAMI £, 33126 782 NW LEJEUNE ROAD #548

2. Principal Place of Business S 3. Mailing Address

4921 Ronda Street

ame and Address of Current Registered Agent 7. Name and Address df New Reglstered Agent
: Name

' Arluro Lopez. .
4921 Ronda St.
Coral Gables, FL. 33146-1731

Street Address {P.O. Box Number is Not Acceptable)

4921 Ronda St.

Cotal Gables, FL 33146-1731 City - FL | ZrCoce

81 apove ramed- ennty sub__ns lhIS statemem for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Wnl and litle if appicable. {NOTE: Registered Agent signature required when reinslating) DATE

-4 FILE NOWN) EEE IS $150.00
Aftar May 1, 2003 Fee will be $550 00

P ani'S —,

Spmet e w2 e L

? = 1~ 8r-Electioh'Campaign Fingiiging™ ~*=7=-$5:00 May Be

Teust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ) I celete TILE [ Change [ Addition
HAME LOPEZ, AKTURO - NAME
steeer acoeess | 4921 RONDA STREET STREET ADDRESS
ory-st-2p | CORAL GABLES FL 33146 CITY-§7-2IP
TLE DVPS - O Delete e O change [ Addition
NAME LOPEZ, CLARA NAME
STREET ADDRESS | 4921 RONDA STREET STREET ADDRESS
carv-si-oe | CORAL GABLES FL 33146 _ . | cmv-st-zp . 3 .
TILE : ) ) Delets e |0 7T T T T T T Oehdnge [ Addition
NAME 2 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F ) CITY-ST-2IF
TILE ~ [oeete MLE . [T Change [ Acdilion
NAME \ NAME o [
STREET ADDRESS . . o e e e - R STREETADDRESST [ et T
CHmy-ST-20P N . omv-st-ap
TITLE [ Delete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITy-81-2IP CITY-ST-ZIP
12. | hereby certify thai the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other lIlgesmpowerad,
l"ﬂ\\
SIGNATURE Tronlopez 03/05/2003 ( )
EHECR WPHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VUL

Jua

T SUle APL #, 810 " TS T SO AD A SlOem e et o - [JPCHECK HERE-RMAKING.CHANGES. - -
T SR T e S e
City & State City & State 4. FEI Number Applied For
Coral Gables FLORIDA 65-0979346 Not Applicable
Zip Country Zip Country o ) $8.75 Additicnal
) A 33 146 i __USA ) 5. Certificate of Status Desired 7 Foe Required

CR2E034 (10/02)

o —



