2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000017941

1. Entty Name

ANITA TESSER PEARLMAN CORP.

Principal Place of Busingss

20001 NE. 2187 COURT
NORTH MIAMI BEACH FL 33179

Macling Address

20001 N.E 28T COURT
NORTH MIAM! BEACH Fi 33179

2. Principal Place of Businegss

3. Mailing Address

Su'te, Apt. #, etc

Suite, Apt. #, ate
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Apr 30, 2001 8:00 am
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C00655952

NIRRT

DO NOT WRITE IN THIS SPACE

Cay & State

City & State

4. FEI Number | Applicd For
. - qu\s'r)% lNotApa‘\cab!e
Z Countr z Country it
P y v nhks 5. Certificate of Status Desired [ $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORN, GARY A
20803 BISCAYNE BLVD., SUITE 200
AVENTURA FL 33180
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8. The above named entity submits this staternent for the purpose of changing its regisiered cffice or rogisterad agent. or both, in the State of Florida.
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9. Tns corporation is eligibleto satisty its Intang'ble
Tax filing requirement and eiecis to do so.
(Sec criteria on back)
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10. Electon Campaign Financing
Trust Fund Contributon,

$5.00 May Be
Added to Fees

iake C heg :' Fayaniz to Denartmeni of Siats
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICFRS AND DIRECTCRS IN 11
ILE D [ telers TLE Ji GE;!.',‘/ 7] Crange Aoditer
SAME PEARLMAN, PHILLIP NAME !
sraee sonaess | 3910 N 56TH AVENUE SUITE 102 STREE" AD0ACSS
CIlY-S1-73% HOLLYWOOD FL 33021 CITY-5T-2P
e 7 [ peloxe MLE [ change [ Adoden
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NERE
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CTY-5T-2iP CY-ST-2P
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CTY-8T-ZiP LITY-ST-ZP
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IRy 5T-2P Iy srap

13. 1 hereby cerlify that the information suppiied with this fumg does not guality for the exemption stated in Section |1
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effoct as if made under gath; tha
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port as required by Chapter 607, Florida Statutes: and that my name agoears in Black 11 ar
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