FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

AN EPORT
~1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthard’
Secretary 3f State
DIVISION OF CORPORATIONS

DOCGUMENT #

. Corporation Name

PERLES, INC.

MB0784

(9)

Principal Place of Business

DBA MONTESSOR! INTERNATIONAL
5855 SOUTH UNWERSITY DR.
DAVIE FL. 33328

Mailing Address

DBA MONTESSORI INTERNATIONAL
5955 SOUTH UNNWERSITY DR.
DAVIE FL. 333206112

FILED
Feb 11 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

10/15/1987

3a. Date of Last Reporl

01/26/1996

EZ] I 25|

2. Principal Prace of Businecss 2a, Maiing Address 4. FEI Number Applied For
21 28] 650009104 Not Applicable
Suite, Apt #, elc Suite, Apt. #, 8ic. iti
. ¥ - { ¢ 5, Certificate of Status Desired D $8'75 Acditional
22] 27| Fee Required
City & Staic City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporalion has liability for intangible tex under . 199.032,

20] [20]

Florida Statutes [ ves No

"9, Name snd Address of Current Registerad Agent

10, Name and Address of New Reglstered Agent

QUADROS SARITA H.
22480 SWORD FISH DR.
BOCA RATON FL 33428

.

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

84 Ciy

Zip Code

FL |®

1. Pursuant 1o ihe provisons DI Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r)]ose of ghanging its registered
office or registerect agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept t
agent | am farilar with, and accept the obhgalions of, Section 607

505, Florida Statutes.

a appointment as registerad

I am an officer or director of the corparation
appears in Black 12 or Blogk 13 if changed.

SIGNATURE: _

SIGNATURE AND TYPED OFR

SIGNATURE. e e e e e

Slgnatace, 1y e o printad name of reg) Vage anel Lo d apphoat & {NOTE Registered Agenl s-grahure req.red when tainstating) DAYE
12 o CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T DELETE 1110F [ Change [ additon | &5
NAME QUADROS SARITA H. 12 NaMe 3
sireer aookess | 22480 SWORD FISH DR. 1.3 STHEET ADDRESS 5
arv-stae ;1 BOCA RATON FL 1400Y-51- 2P &
TILE [T oeLete 23 TNLE Ll change [ Adgition |©
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CIvY-51-71 2 4CY-§5-7P
e T.J OELETE 33 TILE [Jchange [T Acdition
NAME 3.2 NAME
STREET ATIDRFSS 3.3 SYREET ADDRESS
CITY-§1- 2P N 34.CHY-ST- 2P
TRLE [T becEre 43 TILE X change T Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-7F 44 CITY-§T-2P
e [T DELETE RATILE CXchange T Addition
NEME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LIy-SI- 2 54 CITY-51-2IP
TILE T[] DELETE 6.1 THTLE [Jcrange ] Addition
NAME £.2 NAME
STREET AUDRESS 6.3 STREEY ADDRESS
CITY-§1- 79 8.4 CITY-§T-2IP
14. 1 do hereby cerlify that 1ng nformation supplicd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statules. 1 further certify that the

information inchcated on thes annual reporn or supplemental annual report is true and akcurale and that my signature shall have the same legal effect as if made under oath; that
the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

o///r/%' /m)zfzz/m?

RINTED NAME OF SIGNING DFFICER OF DIRQER

Dayiime Phone #



