Y

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P02000042006 Secretary of State
1. Entity Name 05-03-2004 91021 045 ***150.00
LA PERLA 2608 CORP.
Principal Place of Business Mailing Address
TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 801
2875 N.E. 191ST STREET 2875 N.E. 19157 STREET
AVENTURA, FL 33180 AVENTURA, FL 33180 : | i ]
| |
s oy A R
O) Zojia Shs frive
Sulte, Apt. #, etc. Sulte, Apt &, etc. g 01292008  Chg-P CR2E034 (10/03)
City & State City & Sta 4. FEI Number 1 JApplied For
/é‘z// AA{ F L 10 JU ] Not Applicable
Zip Country Country " 8.75
o o - 330 O‘q < A 8. Certiicate of Status Desired O ?ae Heqmmal
| 6. Name and Address o1' Current Reglstered Agent 7. Name and Acdreas of New Roglsterod Agent -
Name

SERBER, DANIEL J ESQ.

.TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Hox Number is Not Acceptable)
2875 N.E. 191ST STREET

AVENTURA, FL 33159"-

City FL Lpr Code

8. The abowe named entity submrts this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the pbligations of 1egistered agent.
s

SIGNATURE d
LT Signatwre, typed o primed name of regstered egent snd ttie £ apphcabis. (NOTE: Registerad Agant srnatue recured wher rensttng) DATE
FILE NOWII FEE 15 $150.00 8. Election Campaign Fnancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFaes
10, . QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TME [ Change ] Addition
NAME SUTTON, SALOMON NAME
STREET ADDRESS | 2875 N.E, 191ST STREET STAEET ADORESS
cy-51-2p AVENTURA, FL 33180 oTy-S1-2P
TnE {1 Detete TIME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p GITY-ST-2P
TMLE [ Deleze M [ cChange ] Addition
e [ —— . . NAME .
STREET ADDRESS STREET ADDRESS
Crmy-s1-2° CITY-S7-ZP
TE ] Delete e [l Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-st-2P Gy -5T1-29
TTE ] Delete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-57.2P
™me 1 pelete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3X1), Forida Statutes. | further certify that the information
indicated on this report o Supplemental regort is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver gr rusesrem ered t xecute thrs r port as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

changed, or on an a'ctachmem
) (209 215 430

p DDﬁFmMEO’&GW@HGﬁiOﬂDIHm Daytirng Phone ¥

=2

SIGNATUR "Iﬂ

= -,-

A



