2001 UNIFORM BUSINESS REPORT (UBR) ’*Hﬁiﬁd’ o

DOCUMENT #  |L96000000303 ~ FILED

1. Entity Name

PERLA ANTILLES, L.C. 01 APR 27 AM11: 29
' sECRETARY. OF STN%A
Principal Place of Business ) Mailing Address TAL{ AH A S%EE FL GR!
1 SE 3RD AVE. SUME 1980 1 SE 3RD AVE. SUITE 1980
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business .3. Mailing Address ’ ,""I" ||| ||"I m" "m Il”l "m "“l "H' ||||| “N ||l|| ml llll
Suite, Ap1. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Additional
: 5. Ceniificate of Status Desired 0 . * Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
' Name ‘
AMKGS REGISTERED AGENTS INC. Street Address (P.O. Box Number is Mot Acceptable)
1980.SN TRUST INTERNATIONAL CENTER
1SE 3RD AVE
MIAMI*FL 33131 ' Ci Zip Cod
i ity FL | ZpCoce
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 : . _ i
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent slgnature required whan reinstating) . DATF
FILE NOW!! FEE IS $50.00
Mzake Check Payable to Department of State
o, . MANAGING MEMBERS f MEMBERS 10, ADDITIONS/CHANGES
TImLE MGRM ' [T Delete TITLE {IcChange [ Addition ,
N VELASCO, ALVARO f e
STREET ACDRESS {1 SE 3RD AVE, SUITE 1980 STREET ADDRESS
on-st-2P IMIAMI FL 33131 ) oi-st-zp
TITLE MGRM 1 Detete TITLE [ Change  [] Addition
NAE AMKGS REGISTERED AGENTS, INC. KA 40 or }D? AT T A =
STREET ADDRESS | 1 SE 3RD AVE, SUITE 1980 STREET ADDAESS 11 102004
CTY-ST-ZP | MIAMI FL 33131 ' CITY-ST-2IP *#&#*SU. 0 sekkxS0, 00
TITLE ' 07 Gelete TITLE ‘ " [change [ Addition
NAME i NAME
STHEET ADDRESS . STREET ADDRESS
CITY-8T-2IP ' CITY-ST-21P
TITLE {1 Detete mE [ Change (7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ‘ CITY-57-21P
TITLE 3 pelete TIMLE { Charge [ Addition
NAME . NAME ’
STREET ADDRESS . . STREET ADDRESS
oy-st-2p |- ' CITY-ST-2IP
TIMLE N [ Delete TITLE [ change  [J Addition
NAME 43‘«’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP - CITY-ST-2P

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 accurajegnd that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the rec stee empowergd to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v  09e0000

CR2E083 (11/00)



