2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 344503 Secretary of State

PEARL INVESTMENT CO 03-04-2002 90030 023 ***150.00
Principal Place of Business Mailing Address

6854 WEST FLAGLER STREET 6854 WEST FLAGLER STREET

MIAM! FL 33144 MIAMI FL 33144

OO

Mar 04, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59-1289330 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8‘75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T — Name T o e PR
GONZALEZ' CARIDAD Street Address (P.O. Box Number is Not Acceptable)
7720 BEACH VIEW DR

MIAMI FL 33141

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. ‘Trh|sfﬁ9rporatugn is ehtg|blg tcl) sattls;fy(;ts Intangible A FII”.“E NOW.!E.' I::EE ISIl $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requiremant and elects 10 do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {J  Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VPD O pelete TITLE [ Change [ Acdition
NAME GONZALEZ, CARIDAD NAME
~seeraooress | 7720 BEACH VIEW DR STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL CITY-ST-2IP
e SD O oelete TITLE [ Change [ Addition
NAME GONZALEZ, CARIDAD NAME
streer ADoRESS | 7720 BEACH VIEW DR. STREET ADDRESS
CITY-S1-21P BAY VILLAGE, FL 00000 ' CITY-ST-2IP
THLE -1PD = - - - - - - =~ [Jpetete - Q-TTLE = ———e— e =t e w - =[J-Change  [J Addition
NAME GONZALEZ, CARIDAD NAME
STREET ADDRESS | 7720 BEACH VIEW DR STREET ADDRESS
CITy-ST-21P N BAY VILLAGE FL CITY-ST-2IP
TITLE 5 O Delete TITLE : [ change [ Addition
NAME e ) NAME
STREETADDRESS | - | ) STREET ADURESS
CITY-T-2P T CITY-ST-2IP
TILE - 7 Delete TME O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo.exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an attachment with an addregg, with pfhq like empowered.

SIGNATURE:

¥ Off DIRECTOR f Date Daytime Phone #

CASEER)

nv

CR2E034 (9/01)



