2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000096878

1. Entity Name

PEARL USA, INC.

i3

Principal Place of Business

410 W VINE STREET STE 101
KISSIMMEE FL 34741

Mailing Address

410 W VINE STREET STE 101
KISSIMMEE FL 34741

2, Principal Place of Business

BUYDS i) mMaer

3. Mailing Address
YD MM A7

Suite, Apt. #, elc.
1000, cartTory Agms Rivi.

Suite, Apt. #, etc.
joos, CALITON Arms T LVP,

TN

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90005 028 ***150.00

VLY avww

0

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
GR AP EN 7erd , FL. LEADEN TON FL 53 -2672702 ) Not Applicable
Zip Country Zip Country - , $B.75 aaditional
2L 90% MANAT CE 24 20¢ PMA M TEE 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /174y PATEL
— -~ LA VIGNE, JAMES R . U, -

Street-Adoress (P.0 . Box NUmber is-Not‘Acceptable) *=s e === " ~ —=is -

5301 CONROY ROAD STE 140

ORLANDO FL 32811 looo, CARLTON ﬂﬂMS BLvi?

City £l TO ,4 Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
X A AT EL 20)o
SIGNATURE \5) = Vi3 AY ¢ ot ) ' ’
Signatura, ﬁe&‘or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campeign Financing $5.00 may 86

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete e D Change [ Addition g
RAME PATEL, VIJAY NAME pateL VITAY agms BLVD. S
staeeT aooress | 410 W VINE STREET STE 101 staeer avoress | (00O, €A K LToN g
ov-sT-2F | KISSIMMEE FL 34741 av-stzp | GRADENTEN  FL - 34 20¥% ]
TITLE D 1 Defete TmE [ Change [ Addition %
NAME PATEL, RAHUL NAME
STREET ADDRESS | 410 W VINE STREET STE 101 STREET ADDRESS
Crry-ST-2IF KISSIMMEE FL 34741 Gry-st-ae
TMLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P
TmheT T " Ooelee —FTE c- e - [J'change” [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-28
TTLE O Delete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | {urther certify thal the information
indicated on this report or supplemental report 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
ol the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.

changed, or on an atiachmenit with a

/

VITAYy T. PATEL

o2 l20/o)

Ful-FU - 63¢F

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phone #




