FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000062100

1. Entity Name

DEL PERICHI, PA

ecretary of State

04-30-2003 90046 014 ***150.00

Principal Place of Business Mailing Address ‘
14855 BRECKNESS PLACE 14355 BRECKNESS PLACE 114 (V00
MIAMI LAKES FL 33016-149 MIAMI LAKES FL 33016-149
2, Principal Place of Business 3. Malling Address H““"I 1“ ||"| "m |||" ll”"lm ||!|| Iml ""I HI“ Il“’ “ﬂ ||l,
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Number Applied For
05‘47/92- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 38'75 ﬁl\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERICHI, DEL
14855 BRECKNESS PLACE
MIAMI LAKES FL 33016149

(R T, L ~Name. e e e e W e w

Street Address {(P.O, Box Number is Nat Acceptable)

City ‘ FL Zip Code

8. The above named entity submits.this statement for {
the obligations of registered agent.

Y
SIGNATURE

urposgrof changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/2 ¢/o=

Signature, lyped or printed nar

’Df.fagislered agent and title if applicable, (NOTE: Registered Agant signature raquired when reinstating) DATE

FILE NOW!! FEE 1S $150.00 ) N

After May 1, 2003 Fee will be $550.00 > 332: 'Ezn?ﬁaénfnatlr?;u:?:mmg O i?&gqc;MFiisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TTLE [J Change  [J Addition
NAME PERICHI, DEL NAME
staeer anoress | 14855 BRECKNESS PLACE STREET ADDRESS
CITY-ST-7IP MIAM! LAKES FL 33016-149 CITY-ST-2P
TITLE SECT 1 pelste TITLE [ Change [ Addition
NAKE PERICHI, DEL NAME
streer AD0RESS | 14855 BRECKNESS PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI LAKES FL 33016149 CiTY-ST-21P
TILE [ Dalete ME b e [0 change [ Addition
NAME TR T T i S T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T-7P
TITLE [ pelete TITLE . [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-5T-2P . : -

12. | hereby certify that the information supplied with this filin

indicated! on this report or supplemental report is true an
of the carporation cor the receiver or trusleg empowered io executs thy
changed, or on an attachment with an address, with all other like =r—’

SIGNATURE: Y.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the sarme legal effect as if made under oalhy; that | am an officer or direstor
taquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Bosg2l-50B4
4ED /2 6 /z00%

SIGNATURE ANDWPEDVHNTED WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  SSL¥610

CR2E034 (10/02)



