2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000109967

1. Entity Name ecretal'y Of State

S. PEREZ CORP. 04-25-2000 90134 003 ***150.00
#r‘rncipa\ Place of Business Mailing Address
1382 SW 142 COURT 1362 SW 142 COURT =~ 7 e
MIAMI FL 33184 MIAMI FL 33184 , uve

il

2. Principal Place of Business 3. Mailing Address H““I“ "I ’I"I

\

Suite, ApL. #, stc, Suite, ApL. # elc. DO NOT WRITE IN THIS SPACE

IR

City & State Cily & State

Applied For

Not Applicable

C0E- 99069202

Zp Zi t
P Country e Country 5. Certificate of Status Desired d

$8.75 Additional

Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
o e _ __|_Name e e
PEREZ. JORGE L - Street Address (P.O. Box Number is Not Acceptable)
1382 SW 142 COURT
MIAMI FL 33184
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.

SIGNATURE
Signature, lyped or prnted nams of registerad agsnt anc bile f applicable. {NOTE: Ragistared Agent signatuse required when reinstating) DATE
e oo™ | ptor MAY 1. 2000 Feo wil posago0 | % CoctenConpaienFrancig - $5.00 oy s
> 4 ‘ Trust Fund Contribution. Added tc Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Cichange [ Addition
NAME PEREZ, SILVINO THAME
STREET ADDRESS | 1282 SW 142 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2P
TILE VPD O Delete TME [ Change [ Addition
NAME PEREZ, JORGE L NAME
STREET ADDRESS | 1282 SW 142 COURT STREET ADDRESS
ciry-st-21 MIAMI FL 33184 clry-ST-2P
e ) T 7T T Ooete ME = — e e o  Ochange [ Addition
NAME NAME - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THILE ] Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE 3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P { CITY-ST-2IP"

13. | hereby certify that the information supplied with thi “\fi\ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental port is tru§iand 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 trustéxyempower

changed, or on an attachment with an addggss, with g1 other like empowered.

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

PR ‘;C//J’/ﬂ

SIGNATURE AND TYPED OMWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phene #

Apr 25, 2000 8:00 am

CR2E034 (9/99)



