N
, N

2003 FOR PROFIT CORPORATION May OE I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # F30873 %
1. Enlity Name 05-01-2003 90341 003 ***150.00
GEORGE D. PERLMAN, P.A.
Principal Place of Business Mailing Address
G/O GEORGE D PERLMAN. P.A. C/O GEORGE D PERLMAN. P.A.
701 BRICKELL AVE. STE 3000 701 BRICKELL AVE. STE 3000
MIAMI FL 33131 MIAMI FL 33131
r z NN R
2. Principal Place of Busingss 3. Mailing Address '
i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGCK HERE it MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2087289 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a 38'75 Addirional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERLMAN, GEORGE D P.A. Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVE

STE 3000 |

MIAMI FL 33131 City FL | ZpCode

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

Signalure.r typed or printad name ot registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee will bo $550.00 T et o oo™ o 35,00 May o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
E PSDT OJ telste TILE [ Change [ Addition
NAME PERUMAN, GEORGE D - NAME
streeraooress | 701 BRICKELL AVE, STE 3000 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 COY-ST-2p
e SECRE TaRY _ %@em TILE SECRETA &y O Change ﬂAddilion
NAME ?EﬂLmF\NIGEO?‘q'C . NAME C EDRATY "DENAR o s
smE AR | T | ORwclee. Ay, Suite 2ooof s [To1l BRICKE L AVE, SuTie =20
CIY-ST-2IP Tham: e - 32 CITY-ST-2P MiAMI, T .22 2
TIILE [ belete e o Ol Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-5T-219
MLE [ Delete TITLE [ Change ] Addition
NAME ‘ MAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P

12. | hereby cerlify 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 infarmation
indicated on this report or supplemental report is trys-srmhaccurate 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 or trustee empg pexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres gifither like empowered.

SIGNATURE: SIGNA: oo Gedrge D. Perlman, President 4/24/03

SIGNATURE AND TYPED cfz P1INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L¥ei120

Y

CR2E034 (10/02)



