FILED

=
2003 FOR PROFIT CORPORATION z
UNIFORM BUSINESS REPORT (UBR) A é’c%gt’azoogfss’ga é‘m 5
DOCUMENT # 339866 3 I 3
Rl Y < )
1. Entity Name 04-25-2003 90174 007 150.00 i
PERERA ENTERPRISES, INC. ~
Principal Place of Business Mailing Address :
26 NW 24 CT. . 3400 CORAL WAY 1"“85441
MIAM] FL 33125 SUITE 600
2. Principal Place of Business 3. Mailing Address
11720 S.W. 113 Place : :
Sulte, Apt. # etc. Suite, Apt. #, ic. _ [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 59_1230305 Applied For
Miami,Florpida Not Applicable
Zip Country Zip Country " . $8.75 additional
33176-3823 U.S.A. 5. Certificate of Status Desired | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 . Name
PERERA, ISMAEL s st 1E£1RE (%g BAl\rI\JAmbMAﬁoIti table)
ree ress (P.O. Box Number is ceptal
3400 CORAL WAY
SUITE 600
MlAMl FL 33145‘3053 . City FL le Code
8. The above named-emity submits this statement for the purpose of changing its reg\stered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipe gistered agent.
SIGNATURE £ ANA MARIA PERERA 04-10-03
Qnatura, yped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
— -
FILE NOW!t FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e willi be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDT T [ Delete TITLE PDT B change [ Addition %
NAME PERERAJSMAEL . e NAME PERERA ANA :MARIA g
streer aooress | 26 NW 24TH COURT - STRFET ADDRESS <
MiAMI FL 33125 1720 S,.W. 113 PLACE &
ev-sT-ap omy-st-2¢ M 1IAMY, FLOR IDA, 3 317 6-3823 u
TITLE VDS [ Delete TMLE vDS & change [ Addition &
NAME PERERA, ADA B. o Yo NAME PERERA IDORIS
ST]:EET :[;?:Ess af;‘Al‘:n‘ll\lFZI-{gaHfz}é)URT ¢ STREET :Dz?:ﬁss 11720 S.W. 113 PLACE
il A s MIAMT, FLORIDA, 33176-3823
TIME 1 Cefete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE : ) O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IF
L TITLE - : O pelete TITLE ) crange  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-21P CITY-8T1-4P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that’ my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an agdldress, with all ather like empowered.
IDORIS M. PERERA 04-10-03
SIGNATURE: ZEQUIRED 305 JH205F.
SIGNATURE ﬁNDTVF'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #



