. ~3003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P0200009894 1 Secretary of State

1. Entity Name 03-10-2003 90728 002 ***150.00

LA PERLA 1404, CORP.

Principal Place of Business Mailing Address

17600 COLLINS AVENUE 17600 COLLINS AVENUE

SUNNY ISLES FL 33160 SUNNY ISLES FL 33160

S SH— AR AT
Suite, Apt. #, etc. Suite, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

6 Z - 23 ? % Z,Ol Net Applicable
Zp Country Zp Gountry 5. Cerlificate of Status Desired O ?8'75 Additional
— = b s ot T e e~ —-Feo Required T L |

6. Name and Address of Current-l'-!eglstered Agent 7. Name and Address of New Registered Agent

GRISALES-RACINI, OSCAR e Cl\audy o Novweno

1001 BRICKELL BAY DRIVE e BTE EBTTAR " RV e nue.
SUITE 2600

MIAMI FL 33131 S anny  \alog 2eciclFL [ B50\6D

X ity suomits this staterment for the pyrpose of changing its registerad office or registere(:i agent, or bath, in the State of Forida. ! am familiar with, and accept
the obligationg/bf ﬁ te . N&) M) M )
o .
SIGNATURE J | ul V Caud e V{Ceoyp o3 \O\\ .)7-@ 03
DATE

N
Signature, typed or printed name of registered agent and lilkif applicable‘-—*k )NOTE: Registered Ag‘em signature required when reinstating)

CR2E034 (10/02)

g FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
M ) After May 1_’ 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Mﬁke Check Payabie to Fiorida Department of State

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

TLE PTD O Delets TILE OJ Change (1 Acitior

RAME DE STOCHETTA, ALICIA G NAME

sTRe€T aporess | 17600 COLLINS AVENUE STREET ADDRESS

orv-st-20 | SUNNY ISLES FL 33160 CHTY-5T-21P

TITLE VSD ' O Delete TILE [ Change [T Additicn

NAME STOCHETTA, OSCAR A NAME

STREET ADDRESS | 17600 COLLINS AVENUE STREET ADDRESS

OiTY-5T-2IP SUNNY |S|_ES_F|_7331760 B o 4 cmvsrze e L . o .

TILE [ Deiete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-S1-7iP

TILE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-S7-21P ] CITY-ST-2IP

TILE [ pelete TITLE (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-2IP

TMLE [ Delete TMLE [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cofficer or director
of the carporation or the receiver or trugfek empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an g pnt ,= chess, with all other like empowered.

SIGNATURE:



