FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # 123792 Secretary of State
1. Entity Name 03-06-2003 90133 039 ***150.00
PERRY TRADING COMPANY
Principal Flace of Business Mailing Address
15730 S.W. 272ND STREET 15730 S.W. 272ND STREET
HOMESTEAD FL 33031 HOMESTEAD FL 3304
R N DAL AR IR EREA
Suite. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number : Applied For
: 59—0400250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘.‘g‘i‘lﬁ;ﬂm”a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
ROWE, ROBA M. . Street Address (P.O. Box Number is Not Acceptable)
15730 S.W. 272ND ST. =
HOMESTEAD FL 33030

City FL Zip Code

8. The above named enjly submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r; ereg agent.
Tk . 7 vy

SIGNATURE

Signaluretp{ypad or printed name of registered agent and title {anplicabla‘ (NOTE: Registered Agenl signature required when reinstating) DATE
NG P I ——
Make Check Payable to Florida Department of State | - fusth rirbutien. edlorees
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v _ O Delete TITLE O Change [ Addition
NAME ROWE, PAULETTE NAME
sireer ApoRess | 15730 S.W. 272ND STREET STREET ADDRESS
CITY-ST- 7P HOMESTEAD FL CIY-5T-2P
TITLE P 3 Dalete TITLE O change [ Acdition
NAME ROWE, ROBA M. NAME
STREET ADDRESS | 15730 S.W. 272ND STREET STREET ADDRESS
arv-st-ze | HOMESTEAD. FL o CITY-ST-ZIP
TITLE 8T Fhpetete " TME ST ) ’ @EChange O addition
:TARNET ADDRESS ?%YQ'L?AABLE% DLKS BLVD :?:;EH ADDRESS Rowe, Charles R.
orvsrar | WEST PALM BOH FL : i 15730 S.W. 272nd Street
Homestead;,—PL—33630 —
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ CITY-$1-2PP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P CITY-ST-217

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple al 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 corperation or the recelver £ trhistee empowered execute thif Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment r like gl
E _ 2-Y-<d P2y-2v7CEs

CR2E034 {(10/02)

| SIGNATURE: __ S /RE

Ir A -
snsmfp{ns AND TYPED OR PRINYED BAME OF syﬂmc OFFICER OR DIRECTOR Date Daytirs Phone #




