2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PERLA VENTURES GROUP LLC

MO0000001877

Principal Place of Business

676 WEST PALM AIRE DR.
POMPANO BEACH FL 33062

Mailing Address

676 WEST PALM AIRE DR.
POMPANO BEACH FL 33089

FILED

01 MAR-S PM 1:3I

EC?LTARY OF STATL
TE! 1 ARASSEE. FLORIDA

I L

" CR2E083(11/00)

2. Principal Place of Business . 3. Mailing Address
T 40AC NE 2. Ave.u;_. 4040 NE 2% Aeave
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
304 =04
Clty & State City & State 4. FEI Number Applied Far
A FL Hiam  FL 52-2256522 Not Applicable
Zip Country D Country - . $5.00 Additional
A% ls;} JS A EERL q 05A 5. Certificate of Status Desired 0 Fee Required
-~ 6. Nama and Address of Current Registered Agent- 7. Name and Address of New Registerad Agent
Name
NY
- CORPORATION SERVICE COMPA Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City F L Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printéd name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, M_MANAGING MEMBERS /MEMBERS | K3 ADDITIONS /CHANGES
‘ 5 -
e - rerln Vetukes 6aoop, LT O ot I me [ Grarge L Addicn
wp A."! Y S o
sheer aoceess | 4040 N.E. Z V6, SuITE B STREET ADDRESS
orvseze | Mgy, Fie  33VB 3 CIFY-ST-2F -
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP _ 7 (FIW-ST-IIP PP T = e e P B
TITLE {J Delete TITLE B 321701 ___[]‘la ffguge,_n[ﬁ Adﬁmon
e e - wknakSL 00 ssaS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-st-2p | ory-sT-2r |
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST1-21P
TIMLE . O pelete TILE [ change  [J Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

pd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SNRRES ‘L&umq

ooty (T

L?(iﬂ

s f|l|ng doeSTorauan for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

JOS-438 -1340

SIGNATURE AND TYPED OF'PHINTED NAH‘ OF SiGNINﬂ MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

lB?J.UOO



