2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017084

1. Entity Name

PEARL SIEGAL FAMILY HOLDINGS, INC.

Principal Place of Business

3900 ISLAND BLVD APT 2038
NORTH MIAMI BEACH FL 33160

Mailing Address

3900 ISLAND BLVD APT 203-B
NORTH MIAM! BEACH fL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90055 014 ***150.00

VN

AN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65_0916938 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s T e DS . ol S -~ P B - Nameg="" - = wn = Wz Fee- - - - —— - T o -
NELSON, BARRY A
Street Address (P.0Q. Box Number is Not Acceptable
19495 BISCAYNE BLVD ( preble)
. SUITE 609
AVENTURA FL 33180
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
Signature, typed of printsd nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. s e : n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 may Be

Tax fillng requirament and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 1o Feas

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONSfCHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change [ Additign
NAME SUTTIN, DORIS B NAME
sTREET ADDRESS | 3900 ISLAND BLVD APT 203-B STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-S7-21P
TLE D ' ] pelete TITLE O Change ] Addition
NAME ANDALMAN, MARLENE J NAME
sTReeT AbDRess | 3511 RIVIERA COURT STREET ADDRESS
CIFY-ST-ZIP SUGARLAND TX 77479 CITY-ST-2IP
THLE D 1 Delete TLE [ change [ Addition
vue | SIEGAL, LAWRENCEM _ . . . __ MME_ U
streer aooress | 833 GLADSTONE DR STREET ADDRESS ’ ’
CITY-ST-2IP VERNON HILLS IL 60061 CiTY-ST-2IP
TITLE 2 pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE [ Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ertify that the information
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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aftachmen

SIGNATURE:

t with an agdress, with alj other like empowered.
Og"'& //M- 00(:3 Bz~ 3-30-0/ du5937-/904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0199234

CR2E(034 (10/00}



