2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25298
1, Entity Name
PERLOREN CORPORATION
00 HAR 2
Principal Place of Business Mailing Address A l h PH l" D '
2300 GORAL WAY 2300 GORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAM! FL. 33145-3511
us us
S T MR AR R EKR AT
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2620828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33% m i RE Come

ing its registered office or registered agent. or both, in the State of Florida

8. The above n | this statement for the purpose of ch
SIGNATURE=2 Qém AMADA CANTERA LOPEZ, PRES.

W agen and tite if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

9. lglsﬂclziﬁrporatlgrﬂ{\glble 1o satigfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PD O Delzte TmE [ Change [ Addition

NAME PEREZ, JOSE HAME

stReeT aoress | 6983 CORAL WAY STREET ADDRESS

orv-st-zf | MIAMI FL CITY-$7-2P \0\4‘\\\{

TinE TSD O3 Delete TiLE \?‘ TN D) Change [ Addition

NAME ACOSTA, JUANA HAWE DI N BT W N Lo S

streer ADDRESS | 6983 CORAL WAY STREET ADDRESS B =P T A A A e

GITY-ST-2IP MIAMI FL CITY-ST-2IP s 150, (0 #% #190.00

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE J Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE~{ [ Delete TITLE O change [ Addition

NAME , NAME

STREET ANDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE 1 Delete TME [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-5T-2IP

o with this filing doee not qualify fof the exempiion stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information

rue ang-efGcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
erf'o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
all other like empowered.

T e 5/‘:7 22,
7

ES.

13. | hereby certify thal the information suppli
indicated on this report or suppleserigl port is t
of the corporation or the recew
changed, or cn an attachrmg

SIGNATURE: (L]~
"ql'Er'T:ﬂ’"":l 5

®
3
W

Daytime Phone #

2!
b
el
y

o
vt

7



