2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 tary of Stat
1. Entity Name eCl“e a 0 a e
PERRIN BROTHERS CONSTRUCTION CO., INC. / 09-17-2001 90140 046 ***550.00
¥
Principal Place of Business Mailing Address
C/O PENELOPE M. PERRIN C/O PENELOPE M. PERRIN .
11046 S.W. 137TH PLACE 11046 SW. 137TH PLAGE
MIAMI FL 33186 MIAM| FL 33186
S S AR ER ARV ER AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2093753 Nol Applicable
Zip Country 7* Zip Country 5. Cerlificate of Status Desired ] $8'75 Additional
Fee Reguired

B. ‘Name and Addregs of Current Registered Agent- ~. -~ . - ~ —. B .. 7. Name and Address of New Raglstared Agent
Name

PERRIN‘ PENELOPE M. Street Address (P.O. Box Number is Not Acceptabie)

11046 S.W. 137TH PLACE

MIAMI FL 33186

City FL Zip Code
8. The above named giftity submits this state 1 the purpose gfjchanging its registered office or registered agent, or both, in the State of Florida.
LY
P r/ O/
SIGNATURE LMl LA I..JLM-‘—‘I‘-/
Stgnature typed or printed namo ol reglstered agsnl and litla it appucab\a e —-'(NOTE Fteglslmed Agsm mgnalure redilited ‘v_éin’sta(nng) m« g Thdpd T e DATE - kR
A dh "“Y"‘\ fag - *'\ il l‘ S i " N A ,l',‘ -
. S o - ' g LN <
- n ot e
3 This corporation is ellglbie to sat\sfy ns intangmfe . FILE NOW!!! FEE IS $550.00 " 10. Electlon Campalgn Fmancmg $5.00 May B
K Tax filing reqmrement and elects to do so. After September 12, 2001 Fee will be $750.00
1 P Trust Fund Contribution. O Added to Fees
(See criteria on If’aCk) - O Make Check Payable to Depanment of State

11, i QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (7 Delete TITLE O Change [ Addition
v PERRIN, RICHARD Y e
STREET ADDRESS | 11046 SW 137TH PL STREET ADDRESS
crv-st-ze | MIAMI, FL 00000 CITY-5T-2IP
TITLE DS O Dalete TITLE [ Charge [ Addition
e PERRIN, PENELOPE M nae
STREET ADDRESS | 14046 SW 137TH PL STREET ADDRESS
CITY - ST-2IP MlAMI FL CITY-ST-2IP
me I Delg(e.e,,-.n.F-TlTLE,,,_‘ ST I [ Change . [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP GITY-ST-2ZIP
TmE [ Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2iP
TILE [ pelete TITLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-8§T-2IP - CiTY-ST-2IF

plied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al report is true and accurate and th& my signature shall have the same legai effect as if made under cath; that | am an officer or director
tistee empowerad Lo execute this rebgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with + d. N .

fnwu;rlm::/ ?“'{""57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phong #

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or cn an aitachment wj

SIGNATURE:

CR2E034 (5/01)




