FILE NOW: FILING FEE AFTER MAY 115 $225.00 _

PROFIT . DErAs o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 845537 - (5)

1. Corporation Name

HUGO PEREZ INVESTMENTS, INC.

RPN AR

Pnncnpa F‘lace of Busmess ,mm,!;’{é, Acldress 7
2601 §. BAYSHORE DR. 26801 §. BAYSHORE DR.
STE. 1600 STE. 1600
MIAMI FL 33133 MIAMI FL 33133 b e e .
Us Us 3. Date Incorporated or Qualifed 3a. Date of Last Aeport
2. Principa! Place of Business R TTET R Namber T Applied For |
2 i . 65'0265273 . - Not Apgplicable
Sulte, Apt. #. ete &. Certificate of Status Desired ] 38'75 Adc!itional
E] Fge Required
City & Slale Gty & Stale 6. Election Campalgn Financing 0 $5.00 May Be
El B o 23]7 o ] o Trust Fund Conlribution Added to Fees
2ip Courilry - 21p o Country 8. This corporalion has liabilty for intangible 1ax under s 189.032,
24] 25) |29] 30 Fiorida Statute o

B Wamo and Address of Gunent Reglstered Agemt iegistered Ageri

A Z REGISTERED AGENT CORPORATION (821 Strect Address (B0, Box Number is Not Acceptable)

2601 S. BAYSHORE DR.

STE. 1600 83

MIAMI FL 33133 4] Gy~ FL |as Zip Gode

11, Pursuanl 1o the provisions of Sections 607.0602 and 6071608, Flonda Statu'es, 1he above ramed (orporahon submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was auth orized by the corporalion’s board of direclors. | hereby aceepl ihe appointmenl as registered agent. | am
famitiar with, and accept the obiigations of, Section €07.0605, Florida Statules.

CR2EC34 (12/95)

SIGNATURE o I o —
Sl aturs, bypeed o B ed e i i gl ik NI - Risgiosrca Agenil signialur requinée it revs Q) bare

12. OFf ICEFS AND DIRILGTORS B R ADDTIONS/CHANGES 70 OF FIGERS AND DIRECTORS IN 12

TIE i D (e AT [T Change L) Addition

MAME PEREZ, HUGO, MD. 1.2 NaME

swieraoress | 7150 W, 20TH AVE., STE. 205 1.3 STREET ADDRE 55

Ciry-51-2F MAMIFL3306  Rasonegtee e

TITLE [1 DELENE 2 1TILE [ Change [ Addition

NAME 22 NAME

STHEES ALIDRESS 2 ASTREFT ADOIRESS

C‘Tv-sl-zlp P P e FE [ 24C”YS]‘2|P e e e e i e e

THLE [ DELETE 33 T0LE [ Change 7] Addition

NAME 32 Nt

STREET ADDRESS 33 STREET ADGRE 56

CHTYV-§T-2F S aseny-stene |

TITLE ] DELETE 4.1 TITLE [ Change  [7] Addition

NAME 47 NAYE

STREET ADRESS 43 STRELY ADDRESS

CITy-ST-21P e e e o e o Rastay-siene | .

TME [T} DELETE 5 1ML EDDDD 121 BDEQQP’ [ Aadition

i o  05,708/95--01044--001

STREET ANDRESS 53SIHEEN ADDRESS #8200, 00

Cnv—s‘[. 'ZIP — T ST PRI 5‘1 GHYV SW 72";, e e et i st m am - Eae T n

TILE ) perese 6 11TLE [ Change [} Addition

HAME 6.2 NAMI )7/

STREET AODRESS 63 SIRELT ADDRESS 5 A

CIY-§1- 21 7 64 CITY-SI- 2P

14. | do hereby certify that th2 information supphed W s fihng is nlariy funished and does not qualify for the exer stated in Secli 19.0743)%), Florida Statutes. | further
cerify that the information indicated on 1tis annual repart or supplementat annual report is true and accurate and thal my signature shall have the same logal effact as if mads under
oath; that | am an officer or dreclor of the corporalar o the receiver or trustee empowered to exacute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or o ap atlagiusynt with an addross.,

SIGNATURE: . z. - }///3//7@, (?a'f)sfé’ eYoo

SIGNATURE AND #IE OF BIGNING OFFICER OR DIRECTOR ’ Diate; Dagtie Prane 8

[T D - . -




