R

-2002 UNIFORM BUSINESS REPORT (UBR) nge%s&%n?'gzﬁ :SOt(z)l ?em

v W r_‘-' H
F?IgutyCNlaJmeMENT # P01 0 091 377 05-27-2002 90365 025 ***150.00
PERRINE STATION, INC. o /

Principal Place of Business Malling Address - b
12305 S DINIE HWY 12305 § DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
e — IR AR G
Suite, Apt. #, alc. Suite, Apt. #, elc, . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number , - — Applied For
(S-u 'l'lDLn'b Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a ?g':?qﬁf:d“b"al
6. Name and Address of Current Registérad Agent 7. Name and Address of New Registered Agenmt
— —_— I - S, fem e e = _J<Name_. . .. - =~ - - = — = - e e e et e ————— b
GORMM' LENARD H . Street Address (P.O. Box Number is Net Acceptable)
1320 S DIXIE HWY PENTHOUSE 1275
CORAL GABLES FL 33146
City F L Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered aifice or regisiered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed of printed nama of regisiered agent and tile if applicabie, {NOTE: Registered Agant signalure required when reinsiadng) DATE

'8 This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 . . S

&

* Tax filing requirement and elects 1o do so. After May 1, 2002 Fee witl ba $550.00 e _ﬁ:‘u rc::r:;:;ag;ﬂerr?guﬁoﬁncmg fdsda?i?oh;gfe

, (Seocrlieria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _ | 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN A1

TInE D %ﬁem e W O5,T 0 crange Eﬂmaunn 5

e GORMAN, LENARD H | MAME CARLES FonTaa Ll &

STREET a0oress | 9320 S DIXE HWY STE 1275 ' STAEETADDRESS 12 20S S DNLIE Wawa™ 3

er-st-z¢ | CORAL GABLES FL 33146 ON-S1-27  fvaadowd B AMSL, \ { g

e [ Delete [Ly'3 14 7 Change mmd‘rﬁm G

e . A pARSL BEceLra A

STREET ADDRESS STREET ADDTESS [\m 28BS DAME e

Ciry-ST-2P OS2 fywadeas . 3210 L

e O Delete T T4 ] Change qm‘jiuun
BRI, S e - e MMEL L henlQue Gued N T |

STREET ADDAESS STREET ADDRESS || an S &, TAUE e

CIFY-5T-2P OY-ST2P | s Beved . 3ASle

THLE 3 pelete e . D) change [ adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P CY-S1-21P

TITLE {1 Detets 1414 : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 53-2P CITY-§T-7Ip

TILE O Dalets TIFRLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P OTY-5T-21P

13. | hereny certily that the information supplied withThis ¥ in;? does not quality lor the exemption stated in Saction 118.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporyis true dud accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
o ex?_cute his report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
oher like-
\

SIGNATURE: __SIGNATURE REQUIRED aden

SGNATL,I‘!E AND TYPED OR PRINTED NAME OF SiONING OPHCER OF DIRECTOR
Fan |

ol the corporation or the receiver or trustee erfpowered,
changed, or on an attachment with an addreds, with all

Daytime Phone ¥




