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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COPfFiRSF‘{:/I}ION FLORIDA DEPARTMENT OF STATE Apr 29 1998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOZCSFSC?;)(;PO:ETIONS S ecretary Of State

L
ELE

DOCUMENT # 345557 (5)

1. Corporation Name

HUGO PEREZ INVESTMENTS, INC.

DR AR A A

Princlpal Place of Business Mailing Addrass
2001 S, BAYSHORE DR. FOH-6—BAYSHORE-DR,
STE. 1600 SFE4000
MIAMI FL 33133 MIAMI-F-33T2Y DO NOT WRITE IN THiS SPACE
us i 3. Date Incorporated or Qualified
I . 04/16/1891
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ] 7180 Wes f LOTH AVE 650265273 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, sle. iti
wile. Apl. 4, 8o e o B. Certificate of Status Dasired O $8'75 Additional
‘EI [ ;[ # 4’ et Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 51 H I ﬂ LC * H rL Trust Fung Contribution Added to Feos
¥
Zip Country G Country 8. Tnis corporation owes or has paid the culgnt year Intangible
2_41 El 29] I __} EJ Personal Properly Tax due June 30. ves [no
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered/Agent
A Z REGISTERED AGENT CORPORATION 81| Name
2601 §. BAYSHORE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 1600
MIAMI FL 33133 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing s repistered
office or tegisterad agent, ar both, in Ihe State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obligalions of, Section 607.050%, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

W@;d_t;ﬁﬁi;d—rim‘u af Jen-it?wod agenl aod twl\-rnlii{;>|\lwéalr\lr7W ’ {MOTE Hegistered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] O oieTe 11 TILE E change ] Addition
WA PEREZ, HUGQ, M.D. 1.2 NAME
sweeTaporess | 1150 W. 20TH AVE., STE. 205 1.3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33016 14 CITY-51-21P
TNLE ] DELETE 2.4 TITLE LJ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 2P . 2 4CiTY-51-21P
TME T peLEte 31TMLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
{ cy-st-2p 34 CITY-§T-2P
THLE [T oreete A1TMTHE {Tchange L[] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P . 44 CITY-5T-21P
e C.J DELETE 5.1 TITLE [J change ] Addion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-ST-2IP 54 CITY-ST-2IP
TLE T DELETE 61 TILE [T change L] Addition
NAME 62 NAME
BTREET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P 64 CITY-$T-2P
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further centify thal the information

Indicated an this annual report or supplemontal annual roporl is true and accurate and that my signalure shall have the same lagal efiect as it made under path; that | am an
officer or director of the corporation or the receiver o fruslee empowered 1o ex this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmenl wilh an addre
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