FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90068 022 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F78007

1. Entity Name

PERINI INTERIORS, INC.

Principal Place of Business Mailing Address

cono ur OALLIMCY .OIR — 4800 N. FEDERAL HWY

e WE. ricaster

LUV T UM

PO GON-5385-— SUITE 307-8
EAKE-WORTH £1-33467— BOCA RATON FL 33431-5145 . }
us Us N
753 St. Albans Drive
Suile, Apt. #, etc. Suite, Apt. #, etc. CO'NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Boca Raton, FL 59-2203160 Not Applicable
Zip Couniry Zip Country » . $8.75 Additional
33486 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CAP SERVICE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY
SUITE 307-B
BOCA RATON FL 33431. o FL | ZeCoce
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.
SIGNATURE
Signature. typad or printed name of registared agsnl and ttle if applicable. {NOTE: Registared Agent signature raquired whan rainstating} DATE
8. This corporation is sfigible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects ta do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fess

(See criterla on back] d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TME KlChange [ Addition | &
NAME PERINI, DARIO M NAME @
STREET ADGRESS | 5828 W-CALUMET GIRGLE - smeeTaoress 1| 753 St. Albans Drive §
ory-sT-7P | -4 AKE-WORTH-FL-33467 - crv-s1-2¢ - |{Boca Raton, FL 33486 .
TITLE [ Delete TITLE [ Change T Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE O Delete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deiate TITLE [0 Change ) Adsition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-5T-2P CITY-ST-21P
TITLE C Delete THTLE [J Change T Addition
NAME NAME
STRFET AUDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE C Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
cITY-ST-2IP CITY-ST-7IP

13. | heraby 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 the information
d that my. signature shall have the same legal effect as if made under cath; that | am an officer or director
ad required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

?Ag/v"

i [359

indicated on this report or supplemental report is true and g
of the corporation or the receiver or trustee empowered 10 execute
changed, or on an attachment with an address, with

SIGNATURE: .

other like,

SIGNATURE AND TYPED OR PRINTED NAME OF StawfiG OFFICER OR DIRECTOR

Daytima Phone #




