2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
PERLES, INC. Secretary of State
02-24-2000 90066 026 ***150.00
Principal Place of Business Mailing Address
DBA MONTESSORI INTERNATIONAL DBA MONTESSORI INTERNATIONAL
5955 SOUTH UNIVERSITY DR. 5855 SOUTH UNIVERSITY DR.
DAVIE FL. 33328 DAVIE FL. 333286112
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number 65-0009 Applied For
104 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
- R Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Ragistered Agent -
Name
QUADROS SARITA H. Street Address (P.O. Box Number is Not Acceplable)
22480 SWORD FISH DR.
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registerad agent arkd hile f 2pplicable (NOTE Registared Agent signature required when remstating) DATE
]
i ion is eligi isfy i i m
9. This corporation is eligible to safisfy s intangibie . FILENOW!!I! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARter MA”Y 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) 8 Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIRE P [ Delete TIRLE [ Change [ Addition
RAME QUADROS SARITA H. NAME
STREEF ADDRESS | 22480 SWORD FISH DR. STREET AODRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TITLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE T T - - =[] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-2IP
" OTLE [ pelete TITLE (O Change [ Addition
! Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" gmy-sT-2p CITY- §T-ZiP
- TITLE [J Delete TITLE [ change [ Addition
v NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cerlify that the informatio - _l:lppl-ied- with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplentbnta! report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of] tr§stee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witr{aplafdress, with all other likegp owered. %tf)
4 Spprte J QueDl
Y M v -
SIGNATURE:‘L Lok MR § A 4DY-8259
SIGNATURE Al ICER QR DIRECTOR Date Daylme Phone #

CR2E034 (9/99)



