' APPROVEU
2000 UNIFORM BUSINESS REPORT (UBR) | Fﬁ\tul?ﬁ

DOCUMENT #  L96000000303 o onizs 05
. Entity Name Rl Iy
PERLA ANTILLES, L.C. 00 AP ,
SECRETARY OF STAIE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
1 SE 3RD AVE. SUITE 1980 1 SE 3RD AVE. SUITE 1380
MIAMI FL 3313 MIAMI FL 331311704
S S A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
M
City & State City & Stat 4. FEI Number Applied For
’ v """ NOT APPLICABLE ot Aopicae
Zip | Country Zp Country 5. Ceriificate of Status Desired [ figg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ N
AMKGS REGISTERED AGENTS’ INC. étreet Address (P.O. Box Number is Not Acceptable)
1880 SUN TRUST INTERNATIONAL CENTER
1 SE 3RD AVE
MIAMI FL 33131 City FL | 2 Coce

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalury required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. i MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM . " pewte TITLE [(Jchange [ Auditica
NAME VELASCO, ALVARO RAME oOODNO=2230220——0
sracer anceess | 1 SE 3RD AVE, SUITE 1980 STREET ADDREES "UE" ZJB.I-:"D ""D%?ﬂ --{03
CIry-31-2IP MlAMl FL 33131 CITY-31-ZIP Lo . *****Sﬂ. UU *****5‘3; DO
TILE MGRM [ petetn TITLE [J thange [ Addition
HAME AMKGS REGISTERED AGENTS, INC. NAME '
STREET ADBRESS | { SE 3RD AVE, SUITE 1980 STREET ADDAESS
CITY-2T-7IP MIAM! FL 33131 CITY-ST-1IP
TILE . . #Elm L. e . . [ changs [ mtdition |
NAME B NAME ’ o o =
STREET ADCRESS STREET ADDRESS
CITY-2T-7IP CITY-3T-2IP
TITLE [ Detota TIME [ changs [ Addition
NAME NAME
STREET ADDRESS BTREET ADDBESS
CITY-$T-21P CITY-ST- 2P
TE ’ L e £ pelste TITLE [ change ] Additien
NAME o NAME
STREET ADDRESS . STREEY ADDRESS
civt-sT-2p CITY-ST-2IP
TITLE 7 peteta TITLE {"Jcoamga ] Acuition
NANE NAME
STREET ADORESS . STREET ADDRESS
CITY-8T- TP CITY- ST-T1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and.iha} my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
BicH e of powered to execuje thie report as required by Chapter 608, Florida Statutes.

410 [0 (303 3TS

Cate Daytime Phone #

SIGNATURE:

SIGNATURE hN_D_T"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER O \GER

CR2E083 (9/99)



