2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 545537 May 01, 2000 8:00 am
HUGO PEREZ INVESTMENTS, INC. Secretary of State
05-01-2000 90451 026 ***150.00
Principal Place of Business Mailing Address
2601 S. BAYSHORE DR. 7150 WEST 20TH AVENUE
STE. 1600 H2
MIAMI FL 33133 HIALEAH FL 330165533
us us
> T > v AR AR LG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0265273 Sztpiic:)lli?;ble
Zip Gouniry 2 Country 5. Certificate of Status Desired [ fggfq haditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Z REGISTERED AGENT CORPORATION NamHU &9 ‘P@ 2 s b
Strf=y A (P.O. B erj ceptable) -
2601 S. BAYSHORE OR. FPLFYO UGG # o7
STE. 1600
i I
MIAMI FL 33133 e N, FLTE50 &

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.

o LT D e R D hile:

Signgfture, typed ar ;;.n[ej name of regpstared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE ’
NS b
9. Ihlsﬂc.orporatpn is el;gib;e l? s?tlsryc:ts intangible FILE NOW!!! FEE !S_ $150.050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See crileria on back) | Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D [ Delete TME [J Change ] Addition
NAKE PEREZ, HUGO, M.D. HAME

STREETAGDRESS | 7150 W, 20TH AVE., STE. 205 STREET ADDRESS

oy -§1-7 MIAMI FL 33016 CITY-ST-2IP

TITLE (] Delate TITLE ' [JGhange (] Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CIvY-S1-71p CITY-ST- 24P

TILE [ petete TITLE O change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51- 2 CITY-51-2P

TTLE [T Delete TITLE [ change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21F

TILE [J Delete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIyY-8T-2iF

TITLE [T Delete TITLE T ] changg  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with-a{ cther like empow . &?’
/A ,:.-.-“: AYI/E ml}\U WO / ’/ 5—68 b
SIGNATURE: /—;/\ (R S A O (/ 2s /2¢ (J%
L

Wmowpso OR anjn NAME OF SIGNING OFFICER OR nmecmb] " ! m Date Daytime Phone #
¥ 2

MR2FN24 [aam



