2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 96149 ecretary of State
1. Entity Name Q. ook sk
JAMES F. PERRY & COMPANY 04-28-2003 91469 015 150.00
Principal Piace of Business Mailing Address
7300 NORTH KENDALL DRIVE. #519 7300 NORTH KENDALL DRIVE. #5193
MIAMI FL 33156 MIAMI FL 33156
e E— LR ATERIRERRAON
Suite, Apt. #, elc. Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6502 14370 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gfqgf’gj""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] S em e e e R Name  w._— .. | - -
TERREMARK CORPORATE AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DR.
PENTHOUSE DR.- 19TH FLOOR
MIAMI FL 33133 City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
. Signaturs, typed or printed name of ragistered agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating} DATE
Aﬁggfl'ﬁr:\:;ga iigiﬁitlsgsggoo 9. Election Campaign Financing $5.00 May Be
o ) Trust Fund Contribution. O Addad to Fees
Make Check Payable-to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TITLE Ol change [ Addition
NAME PERRY, JAMES F. NAME
streeT Aoress | 7300 N. KENDALL DR. 519 STREET ADDRESS
onv-st-20 | MIAMI FL CiTY-ST-2P
TITLE D O pelete TITLE [J Changa- ] Addition
NAME PERRY, JAMES F. : NAME
streeT Aporess | 7300 N, KENDALL DR. 519 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TIE O pelete TITLE [ Chenge (] Addition
NAME L mem = ae s s omem s o—ao B ONAME - e en cmem— [ . — -
STREET ADDRESS STREET ADDRESS
CiTY-§T-20P ‘ CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ petete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ’ CIHTY-ST-2IP

12. 1 nereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all e empowered,

LI

SIGNATURE: S04 00 DEQINSES,. . - ~ /eﬂmvg A}ZAAJ 2540 Fool

an&‘mnwpen’ OR PRINTED NAME OF SIGNING O/FPNEEH OR DIRECTOR ate / Dayume Phone §

CR2E034 {10/02)



