FILED =
2003 FOR PROFIT CORPORATION ¢
. . :
UNIFORM BUSINESS REPORT (uan) Feb 28, 2003 8:00 am :
DOCUMENT #  P0O0000071040 Secretary of State
1. Entity Name 02-28-2003 90135 012 ***150.00
PERLBERG ASSQCIATES, INC.
w{
Principal Place of Business Mailing Address Vo -
16 N FEDERAL HWY 16 N FEDERAL HWY v
DANIA BEACH FL 33004 DANIA BEACH FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%7471 Net Applicable
P Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent._ . L 7. Name and Address of New Registered Agent B
Gl BTV Y -
T RERL, -,
PERLBEHG’ ROBERT Street Address (P.O. Boxyumber is Not Acceptab\e)
1111 OLD GRIFFIN ROAD
DANIA BEACH FL 33004 16 ot [odbee,! //J wreg
. City A Zip Code
; /—>/_\) Qma )640}6 FL 32004
8. The above named entlty,s v thef purpose of ghanging its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re (
SIGNATURE : 9——/2 & /9 =3
H Sig_nature‘ typed or pri gistared agent and title if ép\icable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
y . 9." Election Campaign Financin
) After May 1,2003 Fe.e will be $550.00 Trust Fund Co?wtr?bution. " O ;?dsd'e?ﬂ(?ohggf ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PS [ celeta TNLE O Change [ Addition g
HAME PERLBERG, ROBERT NAME e
streeT anpress | 16 N FEDERAL HWY STREET ADDRESS s
CITY-S7-21P DANIA BEACH FL 33004 CITY-ST-2IP g
o
TIMLE [ pelete 1ITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 3 pelete THLE . (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME - . NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N oomvestze
. _—
12. | hereby certify that the information supplied is fili for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakrepafl is true angkbed urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rece powereg gcute this peport as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 if
changed. cr on an attacharEnt with aryad i e iike empowered.
SIGNATURE: QUIRED / 52/94 02 45y-95-$1%
smNWNDwkp OR PRINTED NAME o SIGNING OFFICER OR DIRECTOR Date Deylime Phone #




