FILED

- . FOR PROFIT CORPORATION .
um:onm BUSINESS REPORT (UBR) MSE:blél?eé![:a %2%:} %.t(z)l(t)eam

DOCUMENT # P02 00007 3 98¢ 03-04-2003 90070 013 ***150.00

1, Eatity Name

LA PERLA 3605, COARP

; 3 Ar\;’;ﬁ; EE L P L3 1\. E ;"}éﬁr?'i
2 F‘rlnc:pal P!ace of Business 3. Mailing Address
13600 Cocting AVENUE | 17600 COLLINS RAVENUE
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Nig NG
City & State City & State 4. FEI Number Applied For
SUNNY ISLES, FioRi1Dm SUNNV ISLE S, FLDF.’IO/? -04‘3& 3\"9\ Not Applicable
Zp Country " . $8.75 additional
3 31 6 D 7 N 3, ) USH 1 5; Certificate of Stalus Desired ‘lr:]’ Fee Requn‘ec; lana

7. Name and Address of Current Registered Agent

N 2auD 1 MOREND

Srreel Address {P.0. Box Number (3 Mot Acceptabie) —
L0 COLLINS  PUTNUE

.’“‘ﬁ% ﬁ iy,,ﬁ ”W‘ City ey NNYISCES FL iZI Cochlae_D

8. The above named entity submns lhIS statement for the purpose of changmg |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

(L c‘q\LO 01l\3 2203
Signature. typad or pnisted name of registered ager( ang Ltte it aoplucabLe ¥ {NOTE: Regislerod Agent sighatule required when reinstatng} DATE

; eéuég'ﬂsoz

erMay 1, Fe ig‘ssso 007 9. Eiection Campaign Financing $5.00 may Be
Aﬁeﬁae k1 Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

TLE P/s

AAE DAviD MizRA H/ —
SRETADORESS | 13 200 COLLinNg AUVENVE
errY-5-1p SUNNY  1Sres, FLAXNIAD
e

HAME

STREET ADDRESS
CTY-ST-2P

CR2E034B (12/02)

TIME

NAME

Feeors RSN [ o
STREET ADDRESS " STREET ADDRESS ]
. Ry s

CIFY-ST-2ip

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE : -
NAME

STREET ADDRESS
CiTY-ST-2IP

©THLE
NAME
STREET ADGRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119,07(3)(i), Florida Slatutes 1 fur'rher certify that the |nformanon
indicated on this report or supplemeniai reportis true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver.or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an a, i li other like empowered.

SIGNATURE! o " Dod Mizroh ozlarlwed  (Bos)913x600

SlGNAth AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR INRECTOR Cale Daytime Phone #




