" FILED
2003 FOR PROFIT CORPORATION
UNIF%RM Blp.ISINESS nepog'r (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S45537 ecretary of State
1. Entity Name 04-28-2003 91322 008 ***150.00
HUGO PEREZ INVESTMENTS, INC.
Principal Place of Business Mailing Address
2601 S. BAYSHORE DR. M50 WEST 20TH AVENUE
STE. 1600 412
MIAMI FL 33133 HIALEAH FL 33016
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0265273 Naot Applicable
p Country Zip Country 5. Certificate of Status Desred [ ?g ;gq::?:&"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Narne

PEREZ, HUGO MD
7150 W 20TH AVE #205

Sireet Address (P.O. Box Number is Not Acceptable)

STE. 1600

MIAMI FL 33133 ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE ‘
Signature, typed or printed nams of registered agent and title i applicable (NOTE: Registered Agent signature required when relhstating) DATE
FILE NOWU! FEE IS $150.00
) 9. Election C ign Finangi
At May 1,200 oo il o $55000 Coien o e ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delele JITLE 3 change [ Audition
NAME PEREZ, HUGO, M.D. NAME
swreer aooress | 7150 W, 20TH AVE., STE. 205 STREET ADDRESS
crv-s-z¢ | MIAME FL 33016 CITY-ST-ZP
THLE . [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . {1 Detete MLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delste TITLE (O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE O change [} Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filin g 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 report is 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 corporation or the receiver or trustee empowered to execute this report ag re y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

changed, or on an attachment with an address, with all other |j
= A S J o
SIGNATURE: ___SICGHALSRE A0 3/ ¥ /&'3
SIGNATURE AWPHWTEDM’wF SIGRING OFFICER OR DIREGTOR / Date/ Daylme Phone #

U by

CR2E034 (10/02)



