2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K83225

PEARL COLLECTION, INC.

Principal Place of Business

3655 N.W. 715T STREET
MIAMI FL 33147

Mailing Address
3655 NW. 71ST STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90121 018 ***150.00

SRR G

DO NCT WRITE IN THIS SPACE

n
5
:

City & State City & State 4. FEI Number Applied For
65‘0162 165 Mot Applicable
i Zi Counti it
ap Country P ountry 5. Certificate of Status Desired M| $8.75 Additional
Fee Requirad
.. . _ . . _ 6. Name and Address of Current Registered Agent _ | . . __ 7. Name and Address of New Registered Agent _ e
Name '

-PEREZ SR., ADOLFO
3701 W. 1ST AVENUE
MIAMI FL 33012

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SieNATURE

Signature, typed or printed name of registered agent and lille it applicabla,

(NOTE: Registerad Agent signature required when reinstating)

DATE

:{ This corporation is eligible to satisty its Intangible
* Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE I Change ] Addition
NAME PEREZ SR., ADOLFO NAME -
STREET ACDRESS | ~840-W-3HANE- smeersoonss | 368K N 1 STeeet
onv-st-ze | —HAEEARFE33612— CITY-51-ZIP Mire: AL 23 W0
e TR O Dekete TnE O change [ Addition
NAME PEREZ, ADA NAME ,
STREET ADDRESS | ~SEA0-W-S-HANE- seeraconess | 2bSS W N 5T e el
onv-st-2p | -HAEEARHF-33042- ov-sT-ZP | AT wAy. DL A3
it [ ) " Ooeete B me N TTTT T T T T eI T Mehangs” [ Addition
NAME PEREZ JR., ADOLFO HAME
STREET ADDRESS | 12860~ HIEKORY-RD saEeT AooRess oA NW 3 STee T
crv-sT-2p  [—NMAMHAE33461 CITY-ST-2IP Misen =1 230
TITLE O elete TITLE [ Change  [T] Addition
NAME NAME
N\ smweer aooRess STREET ADDRESS
“BHY-ST-IP CITY-ST-20P
TITLE [ pelete TITLE [ Change  [] Addition
jmw: NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby 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

jadicated on this report opSupplemental report is trueyand accy

changed, or on an ajichme! ith apradd

SIGNATURE

v al

Com e e
A

Ty

e, Ve

] te 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 thgreceijer or trustee empowergd to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
\ ress, with il otherfike empowered.

gl o
SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥ JF

Data Daytime Phona #

CR2E034 (8/01)



