2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 344503 Secretary of State
1. Entity Name 05-05-2003 90325 043 ***150.00
PEARL INVESTMENT CO
Principal Place of Business Mailing Address
6854 WEST FLAGLER STREET 6854 WEST FLAGLER STREET
MIAMI FL 33144 ’ MIAMI FL 33144
— IR IRAR G
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1289330 Not Applicable
2P Gountry - Zip Country 5. Certificate of Status Desired ad $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON » CARDAD Street Address [P.O. Box Number is Not Accepiable)
e Q.
7720 BEACH VIEW DR g
MIAMIFL 33141~ SONTC
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agant signature requirec when reinslating) DATE
1
AﬂF“;ME N?“:é:;a I:,_,EE Iilnsgé?jg 00 9. Election Campaign Financing $5.00 may e
er May 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Depariment of State
_!9; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE VPD O Delete MLE (3 crange [ Addition
NAME . GONZALEZ, CARIDAD NAME -
staeeTavokess | 7720 BEACH VIEW DR STREET ADDRESS
crv-si-zp .| NORTH BAY VILLAGE FL CITY-ST-28
TILE SD [ Delete TITLE  change [ Addition
NAME GONZALEZ, CARIDAD NAME
stneeT ADORESS | 7720 BEACH VIEW DR. STREET ADDRESS
orv-s-2p | BAY VILLAGE, FL 00000 CITY-5T-2P _
me T T{PpTTT T Rl 1 TTME T - 1 change £ Addition”
NAKE GONZALEZ, CARIDAD NAME
streET anoress | 7720 BEACH VIEW DR STREET ADDRESS
orv-st-zp [N BAY VILLAGE FL CITY-ST-2P
TITLE [ pefete TTLE [] Changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE ' O Delete TTLE {7 change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | 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 tha information
indicated on this report or supplemental report is trugarit-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustes empowgfed to execute this report as required by Chapter 607, FIori:!aSjtes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an adgresg; they tike empdwered. P

smhfnuns ANDTYPED CR Pa{n‘n{n‘l?msfb SIGNING }9:&3 OR DIRECTOR Date Daytime Phane #

SIGNATURE:

L PeAUHGU

CR2E034 (10/02)



