2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000098953 =

1. Entity Name

LA PERLA 2909, CORP.

FILED

Mar 17, 2003 8:00 am

Secretary

03-17-2003 91049

of State

034 ***150.00

Principal Place of Business Malling Address
17600 COLLINS AVE 17600 COLLINS AVE = — -
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51" 23}1 a BS Not Applicable
e Country zp Couniry 5. Certilicate of Status Desired O gese.g?q Iifed;“"na'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

GRISALES-RACINI, OSCAR - MTlaudaT Meeao

Sireet Address (P2. Box Number is N ble}
1001 BRICKELL BAY DR STE 2600 EEEBCHNRL BTEaug

MIAMI FL 33131

. | oy Lsles Beach FL %16 O

8. The above namead@ntity sybhi

is stal L Tor the purpese of cfavging its registered office o registerdd agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of fegisterga \ ' @\D .\ \
SIGNATURE < ) D XN
Signatura, lyﬁs‘!m‘(prinlad name of registered agent and title if applicable. \ {NOTE: Regisiered Agent signature requirad when reinstating) DATE !

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payabie to Florida Department of State !

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added o Fees

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

TILE PD O Gelete TITLE [ Change [ Addition
NAME MELLA, ALBINO NAME

sTReeT A00RESS | 17600 COLLINS AVE STREET ARDRESS

CITY-ST-2IP SUNNY I1SLES FL 33160 CITY-ST-2IP

TITE 8D [ Delete TITE Cichange [ Addition
NAME MELLA, LEONARDO D NAME

STREET ADDRESS

strecT aponess | 17600 COLLINS AVE

CITy-ST-2IF SUNNY ISLES FL 33160 CITY-S1-21P
TILE D O Celete TLE
NAME MELLA, JAVIER E NAME

STREET ADDRESS
CITy-5T-2IF

steeer so0eess | 17600.COLLING-AVE - S
ar-sr2p | SUNNY ISLES FL 33160

] Change [ Addition

TITLE (] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-ST-2IP

MLE [ pelets TITLE " [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ Delete TITLE I change [ Addition
NAME NAME

STREET AODRESS STREET ADBRESS

CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the informatio
indicated on this report or supplefng
of the corporation cr the receivegf ol
changed, or on an attachment ity

h all other like empowered.

N

4,
SIGNATURE: ___ S/ T77E REQUIRED

is filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
agvered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

b3li3]zomy (osanye 00

Date Daybirmg Phone #

CR2E034 (10/02)



