FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # MO03958 Secretary of State
1. Entity Name 01-09-2003 90112 025 ***150.00
PERIMETER ROAD BUILDING, INC
Principal Place of Business Mailing Address
PERIMSTER RD. BLDG. C/0 BRUGE GUSMAN
1200 NW 72 AVE. 6150 SW 76 ST,
MIAMI FL 33126 SOUTH MIAMI FL 33013 :
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ste. Suite. Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
, City & State City & State 4, FEl Number Applied For
W 59—2450628 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
ty Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUSMAN, BRUCE
6150 SW 76 ST )
m ) ( Ne Boom npomBe {L)

SO MIAMI FL 33143 City . FL Zip Code

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

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tiHle it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
" ner My 2005 Fee wi e 855000 = o] -9 BesionCampgnrrancing - $5.00 wey be

. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ST T Detete TITLE O change [ Addition
NAME GUSMAN, BRUCE NAME
sTReeT Anoress |6150 SW 76 ST. STREET ADDRESS
CITY-$T-2IP SOUTH MAIMI FL 33143 CITY-ST-2IP
TITLE P [ pelate TITLE [C] Change  [_] Acdition
NAME BYRNE, TOM NAME
STREET ADORESS (6150 SW 76 ST. STREET ADDRESS
crv-st-z2 [SOUTH MIAMI FL 33413 CITY-ST-2IP
TITLE [ Delete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete CTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f.+.+ =+ - T ’ i STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§T-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | e e mrzmee—n— n. = [}~ STAEELADDRESS - B T
CvsT-zZF CITY-ST-2IP

e Exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
el my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit =Hd ther l %
/ ' 205
Ty
=y /=6 O3 ’
SIGNATURE: : 6 ééé F6LE,
SIGNATURE AND TYPER"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

CR2E034 {10/02)




