2003 FOR PROFIT CORPOHAI-ION//
UNIFORM BUSINESS HEPORT“(UBR) “

FILED
030CT 13 PH |:53

DOCUMENT #  PQ1000054678

1. Entity Name

PEARL'S MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address FETLE&-LI'R'A} g/ OF STATE
1033 EAST OAKLAND PARK BLVD, 1039 EAST OAKLAND PARK BLVD. ASSEE. F1LORIDA
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ”""m m "]IHII” II)" "m |Im "m lm)lml l””""“l” m]
Suite, Apt. #, etc. Suite, Apt. #, etc. %E Fé}c Qgg;ﬁw Es?j* NG
SE MR ENeD D
City & State City & State 4. FEI Number Appiigd For
. 010548908 -
Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired 0 E(?e-gesql’;?:r;“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN' ALISON P . _§qut Address (P.O. Box Number is Not Acceptable) .
- ~2800-PONCE DE-LEONBOULEVARD ————————— " =~
SUITE 1125
CORAL GABLES FL 33134 City FL | Zpcode

8. The above named entitygubmits this statement for the purpose of changing its registered office or reqistered agent, or heth, in the State of Florida. | am familiar with, and accept
the cbligations of regetdred agent.

/&'\; # /0 .—/‘) /dj

SIGNATURE

Signamej typed or printed name ot ragisftered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $550.00 ) o )
9. Elect Fi
After September 10, 2003 Fee will be §750.00 > Becion Campain Fhandng fgjﬁ?o"gzgfe
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O pelete TITLE [Jchange [ Addition
NAME PERLMUTTER, ROSALIND NAME WIS S e -?I
staeer ADDRESS | 9033 EAST OAKLAND PARK BLVD. STREET ADDRESS | q"“_‘éi'?f"[—l::i:- H i'E';":'——!"ITJI I"! 10
CIvY - 81-21P FORT LAUDERDALE FL 33334 CITY-ST-2Ip WA LT D ST S
TITLE VPCF O3 Celete TITLE [ change [ Addition
NAME KANE, WILLIAM L NAME
STREETADORESS | 1033 E. QAKLAND PRETC BLVD STREET ADDRESS
Qmy-st-2P FORT LAUDERDALE FL 33334 CITY-ST-2P
TITLE 1 Detete TITLE [ change  [T] Addition
NAME NAME ,
STAEET ADDRESS . STREET ADDRESS
_CIYsST= 2P, M _crv-stap— ST
TITLE ] Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE - [Dchange 3 Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE - [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CiTY-S7-2P

12. | hesby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation or the receiver ar trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmertyith an gagfress
AED Vits  4¥-7-967P

SIGNATURE: ; '
SIGNATUH -QNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

AV 8S6LI00

CR2E034 (4/03)



