2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30245 O FILED
1. Entity Name
o SeREZ MD. PA Jul 21, 2000 8:00 am
- 1 l*hd 1y [T o )
2 Secretary of State
07-21-2000 90149 017 ***150.00
Principal Place of Buslness Mailing Address
$955 PONCE DE LECON BLVD 8100 SW 89 PLACE
CORAL GABLES FiL 33146 MIAMI FL 331734187
us
2 Principel Place of Busingss AN e R “"“ll“m"“ “’ "l“" Im"l “l mﬂmmﬂ lm
: VAL S, Pavsuore DRWE L
Suite, Apt. #, etc. Suile, Apt. i, elc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4. FE| Number Applied For
MM, FL - " 650241970 Not Applicable
Zip Counlry Zip N Country . - ) $8.75 Addiianal
AR V6N 5. Certilicata of Status Deslred 0O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. . Name . .. . . _ 1.
PEREZ, JORGE E. Street Acddress (P.O. Box Number is Nol Acceptable)
7211 SW 62ND AVENUE -
am gfsasm 5955 Coacg De L8os Ryip.
Ci . FL Zip Code
) Loga Baeus vl
8. The above named submits Wis glatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE yaV/x% 45{ Nl {‘Soesc %251 Oups oot "") tb)oo
ﬂmro‘wwwww agent and e if applicable (NCTE, Registared Agent cignature raquired when rainctating) DATE
9. Th lon s eligiols %o satisty ot FILE NOW1II FEE IS $150.00
. This corporation is eligibleio salisfy its Intangible .| . ion Fi .
Tax filing raquirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 10 $:3::‘23,$ag;1ﬁg;uﬁ?:mmg (|} fd%gom'é?-:e
~ - (Sea criteria an back) = - — — == [F]-——{-== Make Check Payable to Department of State— | = ——a et - 4~ s
1", OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelste e D Chenge [ Addition
NAME PEREZ, JORGE E. HAME
smeer aooress | 6955 PONCE DE LEON BLVD STHEET ADDRESS
arv-s1-2¢ | CORAL GABLES FL 33148 Cy-S1-27
TTLE T oelete .« - [ TmE O Change [ Additica
NAME NAME
STREET ADORESS STREET ADDAESS
cITY-51-21P CITY-5T-2P
TIMLE 1 paete TME - [ Change - [ Addition
NAME NAME
STREET ADDRESS | - - - - — STREETADDRESS | — ~ = * -
CITY-ST-2P CITY-ST-2ZP "
TITLE {1 Delete TimE ’ (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . CITY-51-2P .
e 1 pelete TME (] Change ] Addilion
NAME NAME +
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CITY-ST-2P
TME 3 ptete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21F CiTY-S1-2P
13. | hateby certify that the infcrmation supplied with thig{ling 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 raport is tra hnd accurate and that my signature shall have tha same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empovfergd 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, of on an attachmegt with an address, yithall other like empawered. )
N . D ETEY
SIGNATURE: 7252 REQUIRED orejoo (Go\ Loy
PE onmmf,mw.ormmmmnosmmon Doxs Daytima Phone #

CR2E034 (9/99Y

i
I
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