2002 UNIFORM BUSGINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am%

?
DOCUMENT #  P96000038490 Secretary of State
: I}
PERLA TRAIL SERVICE STATION, INC. 03-06-2002 90138 018 **130.00 °
Principal Place of Business Mailing Address
5700 SW 8TH STREET 47 WEST SUGARLEAD HWY
MIAMI FL 33144 CLEWISTON FL 33440
2. Principal Place of Business 3. Mailing Address ”"”"I “I |I”| Imu I“ |I|“ "“‘ IIlII ”m ’I“I Im”'m "" ||||
Suite, Apt. #, etc. . Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’%74735 Not Applicable
p Country e Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Nama and Address of Current Fleglstered Agent 7. Name and Address of New Heglstered Agem
—_——= — — = = T s T Name = = T — — = - PrEE R —
FEREZ’ ANTONIO R. ESQ. Strest Address {P.O. Box Mumber is Not Acceptable)
417 WEST SUGARLEAD HWY
CLEWISTON FL 33440
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.

SIGNATURE

Signatura, typed or printsd name of registared agent and title if applicable. (NOTE: Registerect Agent signature requirad whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Vax filing reguirement and elects to do so. After May 1, 2002 Feg will be $550.00 Trust Fund Contrioution O Add.ed to Foms
(See criteria or: back) O Make Check Payable tofDepartment of State - '
1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AVP O Delete TITLE Vrec. ’ L. O Change  [F7dition | 5
NAME PEIDRAHITA, ANDRES F NAME frit ke Uribe , AnA e
WS
STREET ADDRESS | 6700 SW 5TH ST STREETADLRESS | £~ 7 0@ Swo 9+ %
CITY-ST-2IP MIAME FL 33144 CITY-ST-21P Niang r:L 33 lyy &
TITLE S [ Telete Tme \[P - Ethange [ additon | O
NAVE PEREZ, ROBERT e Peidrahita, A mJ_res F
STREET ADDRESS | 5700 SW 5TH ST STREET ADDRESS F700 Sw B -(_k
CITY-$T-2IP MIAMI FL 33144 CITY-ST-7IP A, [, = ey 3 LY o &y
TE T P .. [ Delere me | o , (| Change L__| Addmon
TRaME "| ANDAETTA,'W\H\MNAN ' T T T e T T T e T e e e e B T -
STREET ADDRESS | 5700 SW 8TH ST STREET ABDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [ Delete THLE [Jchange [ Addition
NAME PV HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITE : : ' 7 Detete e ‘ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed. or on an attachmem with an address, wit] ther like empowered.

SIGNATURE: X Ciﬁ;ép\“ U i, 35D L2307 43587 Yood
AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATU




