2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (uan)

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

LA PERLA 1208, COHP

P0O2000074003

Secretary of State

03-13-2003 90061 011 ***150.00

Frincipal Place of Business
1001 BRICKELL BAY DRIVE

Mailing Address
1001 BRICKELL BAY DRIVE

SUITE 2600 SUITE 2600

- e ARG
2. Pripcipal Place of Busingss 3. Mailing Addr.ess !

820 SRollybrooe OF - | 8205 holly boor-Or

Sule, Afté gc S“'t\e Q%# ste. ' [ CHECK HERE IF MAKING CHANGES

City.& State - City & State 4, FEI Number i Applied For

‘P PgM&s - :P_ P\MCS‘-' Oa.-~ Qg’bb‘\&“\ |'fNotAppI\cable

,Z_g 3"6-7_5 'CQ‘G{I‘VS—:' ‘ Z'%;“O Zg“' |“Codmé =175 Cartiticateof Status Dasiret—— E}——'gi gesq Lﬁ?gjmnnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRISALES-RACINI, OSCAR

Name

= RETONR Ly ARA TALAZy

Sireet Address (|

Ballys

Box Number is Not Acceptable)

foole DT

1001 BRICKELL BAY DRIVE Q_.L Y.
SUITE 2600
MIAMI FL 38131 i \05

. FL

%COGE) 2S

Beli s aPA2 (pqes\

A

SIGNATURE 7

'S}gn‘iitu‘r'na./lgvped or pringed ama of registered agent and lille it applicable.

(NOTE: F{?@s*eren Agen( signaturg required when reinstating)

7 opare ©

FILE NOW!! FEE IS $150.00 ]
- After May 1, 2003-Fee wili'be $550.00° »~ - =¥

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD ' 3 elets TmE B . X Change [ Addition
NAME ARAZI, BETINA ELIANA NAME AQﬁ-?.\ AT A E\ "‘(t‘;d Abf dies

sweeT anoress | DELGADO 1270 STREET ADDRESS | €20 - WO \‘\f broo

omv-st-z¢ | CAPITAL FEDERAL, ARGENTINA otz | B P e es |98 3302%

TILE VD O Delete TITLE ‘ . . [ change [ Addition
NAME LITMAN DE ARAZI, MARTHA ROSA NAME : :

strecTADRESS | GOROSTIAGA 1749 STREET ADDRESS

CITY-ST-2IP CAPITAL. FEDERAL, ARGENTINA CITY-ST-2IP

TITLE 1D [ Detete TITLE [ Change [ Addition
NAME ARAZ], MARCOS NAME

street ARORESS | GOROSTIAGA 1749 s STREET ADDRESS -

GITY-§7-2P CAPITAL FEDERAL, ARGENTINA - o 77 " e =R CITY:ST- 2P =T

TITLE » = [ Delete TITLE [ Change [ Addition
NAME w0 NAME

STREET ADDRESS STREET ADDRESS

oTv-sT-zZp CITY-ST-2

L - O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS _ - STAEET ADDRESS

CITY-ST-2IP R CITY-ST-2IP

TITLE 3 Celete TITLE [ Change [ Addition
NANIE : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

12. | hereby certlfy that the information 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered 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 attachmeént with an address, with 2

SIGNATURE: __ SIGNATT

| other 1ik# empowered

(el COTRED Grag)

ozj 2hb /03 3059455043

SIGNATURE AND TYPED MNTED NAMEpF SIGNING OFFICER OR DIRECTOR

Cate

DBaytima Fhona #

CR2E034 (10/02)



