e ——————— ]
FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000045704

1. Entity Name

LA PERLA 1103 CORP.

Secretary of State

(03-03-2003 90434 022 ***150.00

THE

Principal Piace of Business Mailing Address

10853 N W 29TH STREET 10853 N W 29TH STREET

MIAMI FL 33172 MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address H"”m l“ "”l“l” m“ "m "m IIH‘ Il"“‘m (II”"’” W ‘I”
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Ci - CreD2ID Not Applicable

Zip Country Zip Country $8.75 Additional

. fficate of Desired K
8. Certificate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . FrIe : - PRI 1. 1p) |- — - R
M LIHA’ ENROCO Street Address (P.O. Box Number is Not Acceptable)
10853 N W 29TH STREET
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
L]

LOLOTOU

nv

CR2E034 {10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
“ FILE NOW!!! FEE IS $150.00 . o
After May 1,2003 Fee will b6 $550.00 .  Tontrund Gantion 0 O B0 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME MEZZALIRA, ENRICO NAME
STAEET ADDRESS | 10853 N W 29TH STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33172 y, CITY-ST-2IP
TInEe v M Delee - T VICE PResSt QenT (Wehange [ Additon
NAME GONZALEZ, LUIS _ NAME TVAN evTiERREZ,
STREET ADDRESS | 10853 N W 29TH STREET STREET ADDRESS o220 NW. 1 o
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P MMIACH . T =R AR o
TITLE [ celete TITLE : [ Change [ Addition
NAME e e _ I N i
STAEET ADDRESS N sTREET ADDRESS | T o N T
CITY-ST-7IP CITY-ST-7iP
TITLE O pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-3T-ZIP
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZiP / CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r ltke empowered.

12. | hereby certify that,the information suppj
indicated on this report or supplement
of the corporation'or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___SIZY / QARED 02/2% 03 He-oFQ- 9611

SIGNATUQE AN? TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




