2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602903 e Feb 19, 2001 8:00 am

1. Entity Name
PERLESS, ROTH, JONAS, MITTELBERG & HARTNEY, C.P. Secretary of State
02-19-2001 90015 041 ***150.00

Principal Place of Business Mailing Address
8370 W. FLAGLER STREET #125 8370 W. FLAGLER STREET #125
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number 59_1352076 Applied For
Mot Applicable

Zi Count Zi it
P ountry ® Country 5. Certificate of Status Desired a $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e oo e . .| MName,
PERLESS' ROBERT Street Address (P.O. Box Number is Not Acceptable)
8370 W. FLAGLER STREET #125
MIAMI FL, 33166
City FL Zip Code
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 Floriga.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
N 4 . W N N v 5 ' . . i
1. 9% $hlsfﬁ9rporatpn is ehlg\blg tcl> satm:‘;fycl’ls I_nlang[ble‘ At F‘nl-nir?‘g’néa FFEE 151?35250500 RS 10,. Election Campaign Financing $5.00 May B
| e -Tax Miling requirement gn.‘;ee_qs 0GOSO . "oyt af Aner ' 99.“'-' e_‘, e -r‘.";. JTrust Fund Contribution. O Added fo Fees
{See criteria on Backy ™ < ¢ - e L 00 ,‘_M_ak_e_'C‘Eeck‘ Payable tOQEParimgmt,o ) 2 4 ; »12
11, QOFFICERS AND DIRECTORS | KE2 ’ “ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
e D 3 Gelete TILE [ Change KT Addition | &
NAME ROTH, ROBERT NAME MITTELBERG, RICK 2
STREeT AnCRESS | 8370 W. FLAGLER ST #125 STREETADORESS | 8370, W, FLAGLER ST #125 §
CITY-ST-2IP CITY-ST-2IP
MIAMI FL MIAMI, FI. 33144 __juo
TILE PD O pelete TIMLE vD : O crange  Cighaditon | &
NAME PERLESS, ROBERT N NAME HARINEY, JOHN
STREET ADGRESS | BA70 W. FLAGLER ST #125 STREET ADDRESS 8370 W. FLAGLER ST #125
CITY-ST-ZIP MtAMl FL CITY-S7-2IP MIAMI. FL 33144
TLE vD O belete TOLE [J Change [ Addition
|~ NAME = e vm= :JONAS,-:PE!.ER-‘--_:__———-—-‘-. i - - NAME
sTREET ADDRESS | 8370 W. FLAGLER ST #1285 STREET ADDRESS
CITY-ST-2IP MlAMl' FL m GITY-ST-ZIP
TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE b [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2IP 7 CITY-ST-2IF :
TILE O Delete THLE ’ C [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental pegort 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 trugtee mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Addkgss, with all othag like empowered.

SIGNATURE:  Gemn o, adol  (Garlotusy

SIGNATURE mk IT




