3

2002 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #

1. Entity Name

PEARL'S MANAGEMENT GROUP, INC.

P01000054678

Principal Place of Business

1039 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334

Mailing Address

1033 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33304

2, Principal Place of Businass

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

3720,

FILED
May 21, 2002 8:00 am
Secretary of State

03-20-2002 90092 001 ***300.00

281690

B

DO NOT WRITE IN THIS SPACE

City & Swate City & State 4.. FEI Number Applied For
0 I 0;4 g? 0 g Mot Applicable
Zp Country Zip Country 5. Conllicats of SiatusDesied ~ [] $8-79 Additonal
o)t emmm - s - Fee Required
S — & Name and Address of Current Registered Agent —— —— | = T I7..Name and Address of New Registered Ag’r'lt: R
Name
HERMAN, ALISON P Streat Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BOULEVARD
SUME 1125
CORAL GABLES FL 33134 Cily FL [P0
8, Tha above namad entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed rame of registerad agent and 1L il appcabls. [NOTE: Registered Agent signatirs redisred when rensiating) DATE
B, This corporation is eliglble 1o satsfy Its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremant and elecls to €o so. After May 1, 2002 Fee will ba $550.00 ’ T,us‘";undagml?:uﬁ:m nene ijsd-e?joloh;‘:i‘;!? ¢
(See criteria on back) Make Check Payablo to Department of State ’
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s D 0 elete TITLE T Ochawe  [addlion | S
NAME: PERLMUTTER, ROSALIND NAME =it
smreey aooress | 1033 EAST QAKLAND PARK BLVD. " STREET ADORESS é
ervisize | FORT LAUDERDALE FL 33334 CTY-ST- 29 - g
me O pelete Tme &P -2 O Charge  [Bfadiion |
NAME HAME N TLLigon L. /GN? Us )
STREET ADDRESS sreETaoiess | so33 . OntcLph TR2LL Leus.
Cry-ST-2P 4 o-st-2p L epay Loe teradfCE Fc 2333
—f e " prompy C=ayemrg e SR e — --,---'D-ﬁelde e e——a iR e Caad i C]'CMDUP- - DAdd‘nion 1
) AR e [ = TS semm T SReseg Brama = 7 It amE IS L e e T e ) N
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
Tme T Detete e O ctange T Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2P
TE [ oelere TMLE [ Change [ Advition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TRLE 0 Detete me [l change [ Additien
NAME HAME
STREET ADDRESS “ STREET ADDRESS
CiTY-S1-2IP " CITY-ST-2P

indicated on t
of the corporation of the receiver or

trusies empow
changed, o on an att3chmank wit

13. 1 hereby cenifx that the information supplied with this tiling does not g
is report or supplemental report ia true an

ith all other ke empowered.

ualify for the exemption stated in Section 1 19.07&
accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or director
ered Io execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 31;!‘ 11 or Block 121l

3)i). Florida Statutes, | further certify thai the information

fB7-54°7

SIGNATU

1

GIGNATURE AND TYFED OR PRINTEDR NAME OF SIGNING OFFRCER OR IRECTOR

0 T L St

s o Mok

Oaytame Phona #




