FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # M60784
1. Entity Name 04-14-2003 90782 046 ***150.00
PERLES, INC.
Principal Place of Business Mailing Address .
DBA MONTESSORI INTERNATIONAL DBA MONTESSORI INTERNATIONAL ] '
5855 SOUTH UNIVERSITY DR. 5855 SOUTH UNIVERSITY DR. . B Lo
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Aot. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0099104 Not Applicable
B Zip Countty | oo _ ] countty 1 5. Centficate of Status Desired. [ _Eiigfqﬁff;“?"i _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUADROS SARITA H Street Address {P.O. Box Number is Not Acceptable)
22480 SWORD FISH. DR
BOCA RATON FL 33428
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 Florida. | am familiar with, and accept
the obligations of registered agent.

: SIGNATURE
s Signature, typed or printed name of ragistared agent and 1itle if applicable. (NOTE: Ragistared Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
9. Election Ca n Fi n
After May 1, 2003 Fee will be $550.QO TrS:tiFund goaatlr?butiolanu o & fgi.gi(zol\gaeisa °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE p 3 [ Datete TIILE [J Change [ Additicn
HAME QUADROS SARITA H. NAME
sTReeT Anosess | 22480 SWORD FISH DR. STREET ADDRESS
cmy-st-2¢ - |BOCA RATON FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TIMLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP
TITLE [ Deletg TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-5T-2IP

1t 24920

A

CR2E034 (10/02)

or the exemption stated in Section 119.07(3){f), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this flling does not qualify
indicated on this report or suppleghental report is true and accurate and thatly
of the corporation or the receiver ?
changed, or on an attachment wi

SIGNATURE:

1=
SR )

Y
ED O PRINTED NAME OF SIGNING om%&m T Date time Phone #



