2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

b1 119 AW

DOCUMENT #  P0O2000041994 Secretary of State
1. Entity Name 03-27-2003 90123 040 ***150.00 -
LA PERLA 2708 CORP.
Pringipat Place of Businass Mailing Address
TURNBERRY PLAZA. SUITE 801 TURNBERRY PLAZA. SUITE 601
2879 NE. 1818T STREET 2875 N.E. 191ST STREET
2, Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number K | Applied Far
Not Applicable
Zi Zj .
B Country P Country 5. Certificate of Status Desired i $8 75 Additional
_ . ) - ) Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent’ -
Name .
SERBER, DANIEL J ESQ. : Street Add (Pd Box Number is Nc;t Acceptable)
: ress (P.O. Box Number i ccep
TURNBERRY PLAZA, SUITE 801
2875 N.E. 191ST STREET %75 .
AVENTURA FL 33180 .- B e City | FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
-the ob!:gatlons of reglstered agent.
SIGNATURE
. Signalure, typed of printed nams of registered agent ana tile it applicable. (NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 . . ' .
. 9. Election Campaign Financin, .
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt:?bution. ¢ fdsdgj%hll?éf °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIME D O Delete TMLE ' [ Change [ Addition | &
NAME LANIADO, SALVADOR HAME E
swreer aoress | 2879 NLE. 191ST STREET STREET ADDRESS §
orv-sr-ze 1AVENTURA FL 33180 CITY-§T-21P 2
]
TITLE [ pele TTLE [JChange  [] Addition EE)
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ~ .- ~ =57 —Q-CITY-ST-ZP s B ‘- W e SR EmO S Ty o - s ==
TILE O pelets TNLE ' Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IF
TITLE [ pelete TmE (I Change 7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
12. | hereby certify that the mformatlon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovgared 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 attachment with an address, wiltall aiffer like empowered.
SIGNATURE: -
SIGNATURE AND TYPED O PRINJED NAME OF SIGNING OFFICER OR mnec'ron Daytima Phone #




