FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Mar 27, 2003 8:00 am

DOCUMENT #  P02000044028 Secretary of State
1. Entity Name 03-27-2003 90123 038 ***150.00
LA PERLA 2704 CORP,
Principal Place of Business . _ Mailing Address !
TURNBERRY PLAZA SUITE 801 ’ : TURNBERRY PLAZA SUITE 81
2875 NE 19187 ST 2875 NE {918T ST
2, Princi;JaI Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numibser Applied For
Not Applicable
Zp e _(E:gumry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
o€ Fee Required
6. Name and Address of. Current Registered-Agent . _. . - v, -—f = ._._.——.-PT Name and Address of New Registered Agent -

Name

SERBER, DANIEL J ESQ

- TURNBERRY PLAZA SU]TE 801
2875 NE191ST ST .~
AVENTUHA FL- 33!80 City ‘ FL | ZrCoce

[

Street Address (F.C. Box Number is Mot Acceptable)

8. ‘The above named_enilty;._subm'ns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislgkpd agent.
R

£

SIGNATURE -
Signature, typed 'f printed name of registered agent and title if applicable. . [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $150.00 ‘ ‘ . o
N ! 9. Election Campaign Financin
A&er May ?' 2003 Fee wl" be $550a00 . ' Trust IFUnd C(fntlrigbutilon. | g D fgi-egolohg?;sae
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11.  ADBITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE ‘ O change £ Addition
NAME SUTTON, SALOMON HAME
street anoress | TURNBERRY PLAZA SUITE 801 2875 NE 191 ST. STREET ADDRESS
CITY-5T-7IP AVENTURA FL 33180 CITY-ST-2IP
TITLE D O Delete TTLE [ change  [] Addition
NAME ANCONA, MANUEL NAME
street abDRESS | TURNBERRY PLAZA SUITE 801 2875 NE 191 ST. STREET ADDRESS
| emy-st-zp AVENTURA FL 33180 _ ) _ . CITY-ST-2IP o ) )
THLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE ' O Delete TITLE ' (O Change [ Addition
NAME NAME , -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete TITLE ‘ M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP ‘
ILE O pelate TILE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP '

12. | hereby certify thaj the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar JUSLED mpowered 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 WI 5 P olbes like empoweread,

OA&(

SIGNATURE: W;@iﬂ

e RSO  Hen Jan__ /3 zayz [spg)y=roor
GNADBA IND TYPED OR PRINTED NAME OF SIGNING OFFICER onﬂl’E Dyfime Phohe 4

CR2E034 (10/02)



