2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S35665 Apr 24,2001 8:00 am
"B & E BILLING. ING ecretary of State
B .
04-24-2001 90349 039 ***158.75
Principal Place cf Business . Mailing Address
14124 SW. 45TH TERRACE 14124 SW. 45TH TERRACE
MIAMI FL 33175 MIAMI FL 33175 A |
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0246002 Applied For
Mot Applicable
Zip Country ap Country §. Certificate of Status Desired $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ’ EDUARDO A. Street Address {P.C. Box Number is Not Acceptable)
14124 S.W. 45TH TERRACE .
MIAMI FL 33175
ke City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Ragistered Agent signatura raquired when reinstating} DATE
. Thi ion is eligi isfy i ibf FILE NOW!!! FEE IS $150.00 : in ;
9 imsfﬁgrporatlgn is el|tg|blg tc;esa‘nstfy(ljis fr;tanglb e Attor MAY 1. 2001 F "ISbe $550.00 10. Election Campaign Financing $5.00 May Be
ax fikng requirement and erecls o do so. er ' ee w N Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DST O pelete TITLE [ Change [T Addition
NAME PEREZ, EDUARDO A. NAME
STREET ADORESS | 14124 S.W. 45TH TERRACE STREET ADDRESS
CiTY-ST-2ZIP MIAMI FL CIT¢-8T-2IP
TITLE oP X{ pette TIILE Change  [] Addition
NaME PEREZ, REGLAY N ( ez Re qly Te
stREeT ADDRESS | 14124 S.W. 45TH TERRACE STREET ADDRESS ;__' |2,_' 6' w 4 s lecrace
ciry-S1-21P MIAMI FL CITY-ST-2IP M' a m‘ FL—
TILE, . O Delete TITLE [ Change [ Addition
lf_NAME NAME
STREET ADDRESS STREET ADDRESS
CIpY-ST-2P ’ CITY-ST- 2P
TILE O Defete TIME s [l change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP
TILE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TIMLE - [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-25P
13. | hereby certify that the information supplied with this filin 3 does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regort s 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 of the receiver or trusigEBIBRWRred 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Agldrey ' M 4 likdf empowered.
SIGNATURE: Y | 4 101
N SIGNATURE Mf TYPED OR PRINTED NAME OF ,IGNIHG ‘OFFICER OR DIRECTOR Date Daytima Phone #

)i

e b

_CR2E034 (10/00)



