2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F40402

1. Entity Name

PERRIN BROTHERS CONSTRUCTION CO., INC.

Mailing Address

C/O PENELOPE M. PERRIN
11046 S.W. 137TH PLACE
MIAM FL 33186-3226

Principal Place of Business

C/O PENELOPE M. PERRIN
11046 SW. 137TH PLACE
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90140 042 ***150.00

MM

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 7 Applied For
59-2093 53 Not Applicable
Zi Countr Zi Countr iti -
P Y P Y 5. Certificate of Status Desired O $875 ﬁ_\ddjtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T e a— — h—__ Name - . - -
PERHlN' PENELOPE M. Street Address (P.O. Box Number is Not Acceptable)
11046 S.W. 137TH PLACE ‘
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in;s:hg State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tiile if applicable. {NOTE: ReQistered Agent signature required when reinstating) DATE
" A T T e . il
. «h,'sa Drporater _gl{g_lglet RCPEs ;SJ oS g F"“E f!qWIFEEJS_$15020_ in -10._Election Campaign Financing $5_00 May Be
5.4 Jak filing requqm:e._r_\t and-giscls 1o do ’so.- -5, After MAY- 1, 2000: Fee will be $550.007- L BT FaRd. Contribution Added to Fees
P T LIRS 18 - o e Y i e b o RLAWRS bk g P '
(See critefia on'back) B T i . Make Check Payable to Department of State” b ARG Y .
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE DP O Delete TITLE O change [T Addition 8_
NAME PERRIN, RICHARD Y NAME =)
sTReETADDRESS | 11046 SW 137TH PL STREET ADDRESS §
CITY-ST-2IP MIAMI, FL 00000 GITY-ST-2iP w
o
TITLE DS T pelete TITLE O Change [ Addition | ©
HAME PERRIN, PENELOPE M NAME
swreer aporess | 11046 SW 137TH PL STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
ame o T Delete e O change [ Addition
NAME T NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§7-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
LE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: GITY-ST-7IP CITY-51-2IP
13. | hereby certify that the informationdsupplied with this fiing does not qualifgfor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information )
indicated on this report or supplefffental report is true and accurate and tfdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi frustee empowaer ute this rgppri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with ali other [i -
L e mef o
SIGNATURE: 22 A L2 A A At 4‘/45"/00
b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone &




