2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M20483 Sgp 06,2000 8:00 am
e

1. Enliy Name » cretary of State
PERRINE BOOKS' INC 09-06-2000 90094 010 ***550.00

Principal Place of Business Mailing ]Address

18093 5. DIXIE HWY, 18093 5. DIXIE HWY.

PERRINE FL 33157 ’ PERRINE FL 33157

80105915

II i

2. Principa!l Place of Business ) 3. Mailing Address “II‘II" “I ”I
4D Frion Rond |
Suite, Apt. #, etc. Suite, Apt. #, ate, . DO NOT WRITE IN THIS SPACE
‘;Cily & S‘l-at.e = ‘.Ci. & State — 4. FEI I\iurnber - - Applied For .
Q\\—k{'\'@ N (3 59-2580139 Not Appiicable
Zip Country Zip Country K . - 8.75 Additi
0‘-7 Y 4_ US ﬂ 5. Certlficate of Status Desired O §ee Ren L':‘mc;t'“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name , E .
SCHINDLER, ROGER J Stree ’Erbe(:; By Vﬁ\m\rb\er isN Qc ptabl
2650 BISCAYNE BLVD O RERTAE RSY
MIAMI FL 33137 T T
City . i
"PeCing FL |£%757

8. The above naghed entity submits this staternent for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.

¢
SIGNATURE gﬂ-ﬂmj %P\WM

gnatura, typed or. pnn!ed name of ragistered agent and title if appiicabla. (NOTE: Registered Agent signature requirad when reinstating) i . DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 | 10, Blecti o
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 .'; ’ ij; 'gﬂn%ag:) ?\?;?g‘ufi::ncmg 0 fdsd.gﬁoh;?éfe
(See criteria on back) 0 Mzke Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ] L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD m\nelme TITLE e, G@J Tt .F_‘tChange [ Addition
i GUITIERREZ, DANIEL e BoA hama
STREET ADDRESS | 18093 S DIXIE HWY st anoness | PO =0 224277
- T
orv-s-2e | PERRINE FL . evsiw |74 Jaude@Al@  Fitido. 33335
e ] _ I ot e NACP R QOO Aftrange [ Adtion
NAME KARAVAS, FRED A N L Aol TWNRERG
STREET ADDRESS'} 18083 S DIXIE HWY ; sTReeTADDRESS | 10 4k Eptn A\IQ(&%
cmv-st-2p | PERRINE FL 33157 arv-s2e [N NOCL v
TITLE A RS 7 Delete e T Ol change [ Additien
NAME Gz e A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete TITLE ) [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADZRESS
CTY-ST-21P “GITY-5T-2p
TITLE ' ) elete TITLE [ change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2F
e [J Detete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-$T-ZIF

13. | hereby certiiK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 receiver or trustae empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dltachment with an address, with all cther like empowered. :

SIGNATURE:

Data Daytime Phone #




