2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 07225 FILED
1. EptLty Name Feb 01, 2000 8:00 am
PERFLA, INC. Secretary of State
02-01-2000 90127 039 ***150.00
Principal Place of Business Mailing Address
6707 N.W. 37TH AVENUE 6707 N.W. 37TH_AVENUE
MIAMI FL, 33147 MIAMI FL 331476509
F T Ve AR
Suite, Apt, #, eltc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number NOT APPL'C ABLE Applied For
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8'75 Additio;lal
— e o , o Ry . . __ . FesRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name 0o
PERNAS, ANTONIO Street Address {P.O. Box Numl;er is Not Acceptable)
6707 NW 37TH AVENUE
MIAMI FL 33147
City Zip Code

8. The above named ert™s - °. gt T, ~ =T e reqistered office or registerad agent, or both, in the State of Florida.
e — - . mE T e
o 5 T e el T /é,é‘ oo

SGNATORG. o . -

. P
Signature, typed or printed ner ©

, wsred agent anv Lae il applicabre. ™~ " (NOTE: Registarac Agent signalure required! when reinstating) / DATE /

‘ e . "

9. This corporation is eligibie (& satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Department of Stale

11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O telete TTLE [J Change {1 Addition
NAME PERNAS, ANTONIO NAME
STREETADDRESS | 6707 NW 37TH AVE. STREET ADDRESS

COITY-ST-ZP MIAMI FL CITY-ST-2IP

TILE [ petete TILE O] Change [

NAME NAME

STREET ADDRESS . STREET ADDRESS B

it | T o, g L AT - T e e - - - Lo B Ll I - -

CITY-8T-2IP CITY-S§T-2IP

TILE £ Dalete TITLE Olcrange =

NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-ZP

TITLE [ pelete TITLE Ochenge [0

NAME NAME

STREET ADDRESS STREET ADDRESS “

CITY-ST-ZIP -~ CITY-ST-2IP

TITLE [ Delete TILE O change O™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-2IP

TITLE 7 Detete TITLE Olonnge [

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certity that the information
plemsatal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supg =
of the corperation or the reediver or truNge empo to execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attagtiment wilp an ace 4 r
R -
4

///f/w’ A b/

/ Date Daytima Phone #

otbe epmpowered.
‘\--_-—-"'



