et

- o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEARL COMPANIES, INC.

P01000054688

Principal Place of Business

1033 EAST CAKLAND PARX ELYD.
FORT LAUDERDALE FL 33334

Mailing Address

1033 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ale.

3120

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

03-20-2002 90092 001 ***300.00

28159

TR

DO NOT WRITE IN THIS SPACE

4

City & State City & State 4, FEI Numbsr e Applied For
0 /- 0fi ‘(0 ZLF Net Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Centificate of Statys Desired o 3 ae Required
T B, Narhe and Addreas of Curent Reglatered Agent  * "~~~ |"° ™ '~ 7 7~ Name and Address of New Registered Agent ) ) ‘:
. Name o
HERMAN' AUSON P Straet Address (P.0. Box Number is Not Acceptable}
2800 PONCE DE LEON BOULEVARD
SUITE 1125 :
CORAL GABLES FL 33134 City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agen. or both, In the State of Figrida.
SIGNATURE
Signature, lyped or printed name of registerad agent and tus Il applicable. {NOTE: Regrsiared Agent signature required whan reinsiating) DA'LE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C an Financi
Tax fifing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) T::l Fundagc?:tlrgi;buﬁon cnd f?d.gqol«;?;sae
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS "»12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 —_
et D FicstendT O Deleis e Dlohane  [lAdition | 5
NAME PERLMUTTER, ROSALIND NAME g
streev aporess | 1033 EAST OAKLAND PARK BLVD. STREET AODRESS 3
orver-ze | FORT LAUDERDALE FL 33334 CITY-S1-2P léJ
THE EyV- <’ O Detete THLE O change [ Addition | €5
NAME wiLtlian &+ Cad _P c 5 " NAME
smeromess | Jo 3> Egor  Cbtctan {red STREET ADDRESS
orvstze | fontr Layoudoes, FL 333D CTY-S7-2p ..
TTE ~f-- e e | (3 Change ] Addilion
Y SR —_ St { YT S -
STREET ADDRESS STREET ADDRESS
{ry-S1-21F CiTy-ST-2P )
TITLE O pelete TIMLE [ichange  {J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-sr-zw CITY-5T-2P
TALE O pelete TITLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP
e [ Deete THLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIYY-ST-2P CITY-51-2709

13. iheraby cart'wm that the information supplied with this filin
is repon or supplemental report is true an

indicatad on

of the corporation or the receiver or frusiee emnpowered to execute
ress,

changed, or on an attachmeriwith an

SIGNATURE:

1 all otherJiea empawered.

doas rot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cortify that the information
accurate and that my signature shall have the sams legal e fect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

l/l/fzum L-Eas @I CFO

gyt
sl $e7-9678

SIGHATURE AND TYPED OR PRINTED NAME OF BIGMNG OFFICER OR DIREGTOR

Daytime Phone #




