3
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am 3
'DOCUMENT #  PO0000069450 Secretary of State
1. Entity Name 01-31-2003 90130 019 ***150.00
PERADON CAPITAL SECURITIES, INC
Principal Place of Business Mailing Address
175 W CAMING REAL 175 W CAMING REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. . ‘ Suite, Apt. #, etc, [T GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Numher Applied For
65-1031 150 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.... _. .+
Name )
HlRSCH’ DAVID K Street Address (F.O. Box Number is Not Acceptabla)
175 W CAMINO REAL
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : - —
Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating)  * oo T DATE
& FILE NOW!!l FEE IS $150.00 T _ o
<, o ; 4 9. C F
= Ater May 1, 2003 Feo will be $550.00 | e rerd 1y 35,00 way oe
Make Check Payable to Florida Department of State ‘
[
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ©o O pelete TITLE - IC NChange [ Addition 3
NAME DONNAVRO, FRANK NAME &mqw 7 Y s
stReeT apoazss | 716 SLOTKIN CIRCLE STREET ADDRESS {7 { W Chmyne / &U 3
CiTY-ST-2I8 FREEHOLD NJ 07728 CITY-ST-29 Aoca & 2393 S
oy
TILE [ oelate TITLE [J Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE . o DOostee TITLE ) i ) T _[JChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -
TITLE [ Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-71P
TILE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-21P
THILE [ Detete TME [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J

exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
at my shgnature shall have the sams-egal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

/ //)/03 Sor Y6202

Date Daylime Phona #

12. | hereby certify that the informaticn supplied with this filing does not qualif
indicated on this report or supplemental report is true and acourate

of the corporatien or the receiver or trustee empowered to execute
changed, or on an attackment with an address, with all other like el

SIGNATURE: SIGNE

SIGNATURE AND TYPED OR PRINTED NAME OF Sk

FICER OR DIRECTOR

NING'




