2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25298

1. Entity Name

PERLOREN CORPORATION

s
v

SEORE f/fr% ‘L(EL%}
" i*-“,;;“: - F STl
3/ISION OF CORPOR AT G

Principal Place of Business

2300 CORAL WAY
SUITE 200

MIAMI FL 33145
us

Mailing Address 0 , APR 30 PH , . 50
2300 CORAL WAY
SUITE 200

wsAMI FL 33145

2. Principal Place of Business

2300 Coral Way

3. Mailing Address
2300 Coral Wav

NN

DA

Suile, Apl. #, efc.

Suite # 200

Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

Suite # 200

City & State City & State 4. FE!{ Number Applied Far
Miami, FLorida Miami, FLorida 59-2620628 Not Applicable
Zip Country Zip Country - . $8.75 additional
313145 Us 33145 Us §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
FLORIDA ANNUAL REPORT SERVICES INC. .
Street Add P.0. Box Numb Not As tabl
2300 CORAL WAY ree ress ( ax Number is Not Acceptable)
SUITE 200
MIAMI FL 33145 = 7 Code
ity i

foy the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5 Jis/b

AMADA CANTERA LOPEZ, Presgident

_ },IGNA

Signatlie, typed af’érnqtnl and titka if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation s efigible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 eclion L-ampaign -+ nancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 _@30/00)

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE [IcChange  (J Addition
NAME PEREZ, JOSE WME  ptl 2 DDDD4 104018——1
sz aooess | 6983 CORAL WAY ST 0SS e S06/01/01--0T113-~013
ar-st-z¢ | MIAMI FL -s1-2} | o .ﬁ;,f!H&.MISG. 00 b1 50,00 »
TITLE TSD O Delete e O change [ Addition
NAME AGOSTA, JUANA NAME
STREET ADDRESS | QB3 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAM! FL CIFY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP \ )
TILE O petete I THLE . /5 U [J Change [ Addition
NAME NAME \N
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
ThLE O Delete THLE \ [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TTLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

A isfiling Woes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
js true and adcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
phowered to ejecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

g s with aIl othef like empowered.

I Dale

Daytime Phone #

0181550



