" FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

DOCUMENT # P0200007 37664

1. Entity Name

/A PERLA 1110, CORP .

Secretary of State

03-04-2003 90070 012 ***150.00

ClauDIA MOREND

Street Address (£.0. Box Number is Not Acceptable)

17600 COLLINS AUENUE
st . - Al Oty _ Zip Goge
RS SR T R I A i L SONNY  1SLES FL | g%\G'D
8. The above named entity submits 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 cbligations of registered agent.
\ WD HOGEND 11>
“SIGNATURE m&é (> 7 7 OVin|z200e3
t and tile if apphicable. {NOTE: Registerod Agent sigrature required when reinstatng) DATE
% : 9. Election Campaign Financing $5.00 may Be
5 Trust Fund Contribution. Added to Fees
tof; .
- : OFFICERS AND DIRECTORS
miE, i 1
NAME. TAME MIZRAH/ 1S
STREET ADURESS |/ F 6 00 COELING AVENU & i @
OS5I | SUNNY I SLES, FLoRipA 33160 | @
[T¥]
THLE |
NAME - H
STREET ADDRESS 1
CiTy¥-8T-2IP
TiTLE
NAME
STREET ADDRESS | — — reee— ws PR [T S .
CiTY-ST-2IP
TIRLE
NAME
STREET ADORESS
CiTv-8T-2p =
THLE
NAME
STREET ADDRESS
chy-57-21P
TINLE
NAME
STREET ADDRESS £ STREET
Sm}?wmxs, : : 2 :
CITY-5T-27 LS EIER [ R e Ry R
12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporgtion or the receiver o trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an ad with all ther like empowered.
—--—_"’" -
SIGNATURE: davre Mieiang oclzalooy  (Bos) 123600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N N Diats Daytime Phone ¥

2.. Principal Place Qf‘Business' . 3 M.;ili'ng Address
/7600 COLLINS BVENUVE /3600 COLLNS RVENVE : )
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
i L ,
Cily & State _ City & State 4. FEI Number Applied For
SUNNY ISLE S, FLDRIDA SUNNY ISLES, FLORIDFA I~ Y0 ) a.i Mot Applicable
_Zsip CJuSmr;‘? cl:j?t;yq 5. Certificate of Status Desired O Ei'gigf:jmo“a'
; e Wﬁ%ﬁ;ﬁ@f@%‘ 5 PR H.Name- -~ =<7 <Name and Address of Current Registorad Agent’ - <



