EE EEE————— |
S FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 07, 2002 8:00 am

DOCUMENT # L96000000303 Secretary of State
1. Entity Name 2 ok s sk
05-07-2002 90394 001 50.00
PERLA ANTILLES, L.C. e
Principal Place of Business Mailing Address ‘s
1 SE 3AD AVE. SUITE 1980 ! SE 3RD AVE. SUIE 1960 Jobl49
MIAM! FL 33131 MIAMI FL 33131
One S5.E. Third Ave., One S.E. Third Ave,, :
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2250 Suite 2250 :
City & State . City & State 4. FE| Number NOT APPLICABLE Applied For
Miami, FL Miami, FL Not Applicable
Zip Country Zip Country . ) $5.00 additionai
33131 33131 8. Certificate cf Status Desired [ Fes Required ‘
- ___6. Name and Address of Current Registetad Agemt -~ <" —~ -~ | - . .= _-7:-Name and Address of New Registered Agent— -+ -<
Name
AMKGS REGISTERED AGENTS, INC AMKGS REGISTERED_ AGENTS +~ INC
Sat n Street Address ](:_I:j.O. Box Number is Not Acceptable)
19gg Sgg:‘?gﬂ INTERNATIONAL CENTER One S.E. Third Ave.,
18E3 .
MIAMI FL 33131 Suite 2250
City FL Zip Cede
Miami, 33131
8. The abcve 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 or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —_
e MGRM O petete TiTE MGRM XA cCrarge [ Addition | S |
NAME VELASCO, ALVARO NAME Velasco, Alvaro &
STREET ADORESS | 1 SE 3RD AVE, SUITE 1980 SREETANRESS | One S.E. Third Ave. r Suite 2250 §
CM-ST-2P | MIAMI FL 33131 stz | Miami, FLL 33131 &
TIiE MGRM O Delete TITLE MGRM Hchenge [ Addition | &5
NAME AMKGS REGISTERED AGENTS, INC. NAME AMKGS Registered Agents » Inc.
streeTanoress | 1 SE 3RD AVE, SUITE 1980 SREETADDRESS | One S,E. Third Ave. r Suite 2250
onv-sT-2p | MIAMI FL 33131 emv-st-ze | Miami, FL 33131
L O pelete TILE [J Change ] Addition
_NAME — - g - —— s - - - - - e = —_— . NAME = .o - h == - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE : 3 Delete TTLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TILE ) [ Delete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Defete TiTLE O Changs [T Adetien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and.th at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr 166 empowered 10 exgcute this report as required by Chapter 608, Florida Statutes,
AMKGS RER? AR I
B :"!fﬂﬁ“, Yt V=) 4‘/ --/ , T ()
S'GNATURE: Y JIL\J NN S 1 s, ’/ 9_() 02 3/J 39)."‘\‘7)’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




