2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M03958 ety of Stata™

PERIMETER ROAD BUILDING, INC. 01-14-2000 90059 031 ***150.00
Principal Place of Business Mailing Address
PERIMSTER RD. BLDG. C/0 BRUCE GUSMAN
A200.NWT2AVE. - . - e o we - BI0OSWTEST._ — o _ X I 1 ADO.
MIAMI FL 33126 SQUTH MIAMI FL 33143-5002 i . A D 9 U 4 02 0 TR e
us us :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FE! Number Applied For
59-245%28 Not Appiicable
Zip E e Country. - Zip - Country 5. Certificate of Status Desired O $8.75 additional
LE RSN PR Fee Required
i~ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B =
. ame (‘ju{)mc‘(\; BEUCC
GUSMAN' BRUCE ' Street Address {P.0. Box NWer is Not @ceptabl%)_’_
25 S.E. 2ND AVENUE (ol SC© S =7
ROOM709 . .
. Mg vy
MIAM FL 33131 _go. Mig ——
Y FL | %573

I the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

8. The above named entity submits this statem

SIGNATURE

Signatur & printed name of registerac agent and title if applicabla. {NOTE" Registered Agant signature required when reinstabng) CATE
9, This corporation s eligitle to satisly its Intangible | _FILE NOW!!! FEE IS $150.00 110, Etection Campaiqn Financin o . ]
Tax filing requirement and elects to-do so. ~ After MAY 1, 2000 Fee will be $550.00 ) Trsstlgzndat:oztr?gutilon © 0 fgj.e%eo'ﬁz: e
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS T‘I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Delete TITLE O change  [J Addition

NAME GUSMAN, BRUCE NAME

STRECT ADDRESS | 6150 SW 78 ST. STREET ADORESS

GITY-ST-2IP SOUTH MAIMI FL 33143 GITY-ST-2IP

T D (W Delete L Ol Change L] Addition

wmve - | HADDAD, GILB NAME

STREET ADDRESS | 1493 SUI DR STREET ADDRESS

CITY-ST-2P; co CITY-ST-2IP

me P 1 Delete TITLE Ol Change [ Addition

NAME - BYRNE, TOM NANE

sTREET anoress | 6150 SW 76 ST. STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI FL 33413 CiTY-ST-2IP

THTLE O petete TILE ! o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . et CTY-ST-TP e i S S
TWE - - T Obvelste TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does pat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
. .indicated on this report or supplemental report is true and-grefirate and that my signature shali have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empo rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= xD}'T,"“‘" LSV SRR . [
et LB RUCEL I GUS mén sacy /- 5-00 305~ Cob- Boée
_@awua?mn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




