2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 13, 2002 8:00 am

DOCUMENT # M60784
1. Entity Name Secretal y Of State
PERLES, INC. 03-13-2002 90012 013 ***150.00
Principal Place of Business Mailing Address
DBA MONTESSORI INTERNATIONAL DBA MONTESSORI INTERNATIONAL ‘j yuygarvvv
5955 SOUTH UNIVERSITY DR. 5855 SOUTH UNIVERSITY DR.
B - (T
2. Principal Place of Business 3. Mailing Address H ‘ || ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0099104 MNot Applicable
zp Country zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent - = -~~~ " —~ -~ *==: __.7::Name and Address of New Registered Agent -
Narne
QUADROS SAR”A H. Sireet Address (P.O. Box Number is Not Acceptabie)
22480 SWORD FiSH DR.
BOCA RATON FL 33428
City FL Zip Code

8. The ahove namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
-’ Signatura, typad or printed name of registered agent and lile it applicable. {NOTE: Reglstared Agent signature required when reinstating) DATE
9, Iljis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing  $5.00 May Be
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes.;s
{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 P [ Delete TIMLE (7 Change [ Addition
NAME QUADROS SARITA H. NAME
streer apoaess | 22480 SWORD FISH DR. STREET ADDRESS
arv-stze | BOGA RATON FL EITY-ST- 2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-87-21P ' CITY-ST-ZiP
TIE - - T Ooelete TIE : - T Tttt 7T (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE © ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TINE [ petete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supfyemental repor 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 receitey Ar trusige empowered to exeqgute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Slock 11 or Block 12 if

changed, or on an attachmeg dress, with all other likk empowered. d QEZ'D [}314 -~ ?lﬁ
4

SALOH W Quangos O

SIGNATURE:

Daytime Phone #

SIGNATURE wD TYPED OR PRINTED NAME %G OFFICER OR DIRECTOR Date U

3

;

>
=

CR2E034 (9/01)



