2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# H59044

1. Entity Name

PERLA SHOES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90119 013 ***150.00

22002138

474 WEST 29 STREET 3400 NE 192 STREET
HIALEAH FL 33012 #9509 _
us AVENTURA FL 33160
—2:- Frincipat Piacd of Business - 3. Mailing Address ’
Suite, Apt. #. elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cliy & Stale City & State 4. FEI Number Applied For
V 59—254&315 Nol Applicabie
Zip Country Zip Country - . $8.75 Additicnal
o L ] . B 5. Ceriificate of Status Desired [T 25 Required
- . Name and Address of Current nsglatarcd Agent 7. Nams and Address of New Registered ‘Agent - - —_
[ Name .
. EGO2, PERLA o —
Street Address (P.O. Box Number is Not Accepiabla) *
"3400 NE 182 ST
#5809
AVENTURA FL 33180 City FL | 2°Coe
8. Tha above named enlity submits this statement for the purpose of changing its registered office o registered agent. or bath, in the State of Florida. | am familiar with, and atl:cept
the obligations of registered agent.

SIGNATURE

(NOTE: Raghtered Agent sigratura requirsd when Naeiatng)

Sighaiure, typad Of printsd D o regikkicad sgent snd tithe i AppEcab. DATE I
er May 1, . ’ Trust Fund Contribution. ™ = Added to Feas ™ -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 ]
TE IWDT O petete TINE [ Change [ Addition | % *
NAME EGOZ, FERLA NAME S .
streeT apoeess | 3400 NE 192 ST #809 STREET ADDRESS 3 :
ory-st-ze JAVENTURA FL 33180 CHY-ST-2IP S
o
me S 0O oelete TME [ change  [J Addition €
NAME EGOZ, DAVID NAME ]
SIREET ApoRess (3400 NE 192 ST #9009 STREET AODRESS
orr-s1-20 - JAVENTURA FL 33180 - R CITY-51-21P
TITLE ; [ Delete e [ Change ] Addition
NamE [ o T S, ... S L )
STREZT ADDRESS : STREET ADDRESS B ) )
CITY-ST-21P ' CiTY-ST-2P
Tme . [ Delete TME [ change [ Addition
NAME - NAME 1
STREET ADDRESS STREET ADDRESS :
CTY-5T-2P \ ChY-ST1-2p
e _ = O Deles e [JChange [ Acdition
NAME * s T 2 —_— .’-‘ . - HAME e - o . ' .‘_:‘ IR s -
STREET ADDRESS . STREET ADDRESS ’
Civy-st-zip o CITY-ST.21P
TmE .00 Delete e Clchange [ Addition
HAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-57- 2P CiTy-§T-2IP
12. | hereby certify thet the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.0?5{3)(0. Flgrida Statutes. | further certify that the information
indicated on this reéport or supplemenial report is true and accurate and that my signalure shall have (he samea legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to axecuts this report &8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. - '
r e ”,
SIGNATURE: FPBES 105wy 4o 3 - ©3 293 F§) §B5C
N:NG OFFICER OR GIRECTOR M Date el Deytime Phons & .




