. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 337268

PERERA FONTICIELLA, INC. OF FLORIDA

Principal Place of Busingss Mailing Address
1536-98 WEST PALM AVENEE

HIALEAH FL 33010 HIALEAH FL 33010

il

1596-98 WEST PALM AVENUE

2. Principal Place of Business 3. Mailing Address

Susite, Apt. #, etc. Suite, Ap1. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90216 031 ***158.75

-_—-—e ey W

AT AETR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59- 1227 193 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired | Eg‘g?qﬁ?;;uo"a'
6. Name and Address ot Current Reglatered Agent 7. Name and Address of New Reglstered Agent
PR e oL NEME & on | > s e s = e e i e
BOADA, MARIA
Lo Street Adcress (P.O. Box Number is Not Acceptable)
1596-88 WEST PALM AVENUE
HIALEAH FL 33010 e " ]
- Ci Zip Code
y FL |

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. ' am familiar with, and accept

the obiigations of registered agent.

SIGNATURE .
" Siyrature, lypad of priensd name of ragitand agenl and Lite i applicable.

(NCTE. Ragmterad Apent signatire required when reinatatng)

CaTE

'Make Check Payable to Florida Department of State

FILE NCW!!I .FEE IS $150.00
. After May 1, 2002 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees
i

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME PD i [ Delete e Dchange  J Addition

NAME BOADA, MARIA = NAME

streer aporess | 350 E. 60 STREET STREET ADDRESS

orv-st-zr | HIALEAH FL 33013 CITY-ST-2P )

e OsT 1 celete TITLE Ocnnge [ Aadition

HAME CARRATALA, EDUARDO RAME .,

stert anoress | 251 £ 51 STREET STREET ADDRZSS

or-st-zr | HIALEAH FL 33013 CIFY-51-29

T ) L. 0 pelere THLE . - — [ ghange [ Addiion |

wwe | T T e 2T T T .

SIREET ADDRESS STREET ADDRESS

CTY-81-20 CiTY-S1-21p

TILE [ Derete TLE 3 change  [J Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

Cify-S1-2P CITY-5T- 2P

nE [ Delete e Ochange [ Acdition

NAME NAME

STREEN ADDRESS STREET ADDRESS

CITY-51-21P CITY-$3-2P

TLE 7 delete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF C{Ty-ST-21P

12. | hereby certily thal tha information supplied with this filin

ol the corperation or the recy
changed, or on an attachmghnt wifh an agdiasy

SIGNATURE:K

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further cérify that the infarmation
indicated on inis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
e or rustee emppuyered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
h all oiher like empowered,

Poescoeni

3-3-D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

VAT A LB ORAD R




