FILED

Aug 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sggiﬁgﬁ% gfﬁsg?oge

1. Entity Namg
PEREGRINA'S INVESTMENTS INC.
Principal Piace of Business Malllng Addrass . :
5255 COLLINS AVE. APT. #8B 5255 GOLLINS AVE. APT. #68 ) 55053582
MIaMI BEACH FL 33140 ] MIAMI BEACH FL 33140 hds
) 2. Principal Place of Business 3. Maifing Address
.t
i E ite, B, X =
Sulle, APt #, etG Sulle, Apt. #. otc [] CHECK FERE IF MAKING CHANGES
City & Slata - City & State 4. FEI Number | Applied For
. 37442 085 P2 Not Appiicable
p Cauntry ‘ ap Country 5. Certificate of Status Desired [ $8-75 Additional
. Fee Required
6. Namae and Address of Current Registerad Agent _ 7. Name and Address of New Reglstared Agent
- - = — —— e St ————— —————————{
PEREGRIN Y MIRYAM . Streat Address (PO. Box Number is Not Acceptable)
999 BRICKELL BAY DRIVE, SUITE #902
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement lor the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
|, the cbligations of registered agent.
&) SIGNATURE : : : :
',')'.~g; ;Sima.mwwbmnmdrauh!mn-mmwaﬂwm- {NOTE: Regt 1070 :\nerl G reQuired when reinaating) a DATE
LT s 3
< U CFLE NOWIE FEE IS $550.00 e A . :
: 8. Elect n Financi
" "After September 10, 2003 Foe will be $750.00 s { T::;?Eniag;?:?buﬁ:namm 0 fdsdtg!o 1.0N;?asﬂQ '
_Make Check Payable to Florida Department of State | 0 :°"" ) ; SN A
10, j QFFICERS AND DIRECTORS ! ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11
Tm.E [ PD DDEtEtE fhtgz"”::f [:]Chanoe DMdIHOﬂ ._8_
o PEREGRINA, MIRYAM , N . 3
sineey ooress | 5255 COLLINS AVE. APT. #88 ' STREEY ADDRESS . . . " 3
orv-st-ze | MIAMI BEACH FL 33140 orY-5i-7P : : u
TME [ Delete e O trange O Adtition | &3
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIvY-5T-21P CITY.ST- 2P
TMLE - e [ petats - - STME = odee. . .- O Change [ Additien
- RANE = = = it e - RS TP S e : o it —_———— e —
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-29 Imy-§7-7P
T ] Delete e ) O Change [ Addition
HAME NAME
STREET ADCRESS . STREET ADDRESS
Y- ST-2P CITy-5T-1P
TiTE " TME O change ] Adition
NAME NAME ' ,_
STRELT ADOFESS oo || S ADngess "y L |
Cy-ST-IP. | e CH'_Y:_S'I_'HP_ - - e i 3Tl i l-
TIE ! O Change  [] Addition
NAME : AT
H HEGE LT
SRS e L L R STREET ADDRESS i =
e R L P . %
12. | hereby Ceni‘i}v_..lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certity that meihto'rﬁéii'onT
indicated on this reporl or supplemsntal report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol tha corporation of the receiver or rustee empawared 10 exoClie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmeant with an address, with all othe) ampoweared.
T kik
SIGNATURE: YD VO3 _ zorte6-0007
. manrmﬁnmm:wmmomnm 7 Die Daytma Phone #




