2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

02000106046

1. Entity Name

PEERA ENTERPRISES INC

Principai Place of Business Mailing Address

1115 POINTE COVE 1115 POINTE COVE
nar #107

LAKE MARY FL 32746 LAKE MARY F1. 32745

FILED
Apr 15,2003 8:00 am
ecretary of State

03-26-2003 90180 018 ***150.00

JIdvkuvive

L)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver or trustes empowered 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears In Block 10 or Block 11 i
changed, or an an attachment with an addiess, with all othet like empowered. .

SIGNATURE:

%’1 Ld-h}m

g3 -3o1 KER

Deytimo Phona #

2. Principal Plage of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Sy - D o7 &' 3% Not Applicakle
Zip Country Zip Country ) - $8.75 Additional
5. Cartficate of Stalus Desred 3 Foo Foauired 5
6.-Name and’Addrass oi-curram;ne_gla!nmd Agent . . - _ . NN TIC O A Name and Addreas of New Rogistered Agent . -
:_" — - —— — = | =Nama. = P = = e ) e
ABOULRASUL, BASHIR Sireet Address (P.O. Box Number is Not Acceptable)
1115 POINTE COVE
#107
LAKE MARY. FL 32746 City : FL | ZeCoce
8. The abiove named enlity submits 1his staterment for the purpose of changing its regisiered office or reqistered agent, or both, in the State of Florida. 1 am famitiar with, and accept
" thé obligations of reglstered agent. .
SIGNATURE
L Signature, typed or printed Name cf nkgislered Agend and e ¥ appicable. {NOTE: Regitapred Agen sigraturs required when reinsigting) DATE
FILE Now!tl! FEE IS $150.00 9. Elettion Campaign Financing $5.00 May Ba
Atter May 1, 2003/ Fae will be $550.00 Trust Fund Contribution™ .y [ Added to Fees
Make Check Payable to Flotida Department of State b
10. QFFICERS AND DIRECTORS i 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P T pelete uts OO chenge [ Audltion | &
HAME ABDULRASUL, BASHIR NN g
sireer AooRess | 1115 POINTE COVE #107 STREET ADORESS §
crv-sT-2P | LAKE MARY FL 32746 cITY-ST-2P S
TLE - [ peleta TLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CTy-S1-2p
TME T T T T T T T O oees T mE T R e 1 T W o
o] NAME I - N SMME o e o o e e e e eema oo IR N
STREET ADOHE$$ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE T Delate me CJcnange [ Agdition
MAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2P CiTy-51-2P
nng . £ Detete L Dcrange  [JAodiion |
HANME NAME
STAEET ADDRESS STREEY ADDRESS
CiTY-81-Zip Cimy-ST-aP
TILE ] Delete uts [Ochange [ Addition
NAME_ NAME -
STREET ADDRESS STREEY ADDRESS
Cmy-S1-2/P CIY-ST-2p




