2003 FOR PROFIT CORPORATION FILED
‘UNIFORM BUSINESS REPORT (unn) Mar 19, 2003 8:00 am

DOCUMENT #  P02000120133 Secretary of State
1. Entity Name 03-19-2003 90152 041 ***150.00
PERCO, INC.
Principal Place of Busingss Mailing Address
200 SCUTH BISCAYNE BLVD 41 FLOOR 200 SOUTH BISCAYNE BLVD 41 FLOOR
MIAMI FL 33131 MIAMI FL 33131
2, Principal Place of Business 3. Mailing Address ”"”"H” "Il”ml Il“l Im”lm “lll ”m ||||’ ""I WII H‘HII’
A}
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number B Applied For
/ 3 - ‘?‘922—1 o O ?’ Not Applicable
Zip Country 4ip Couniry 5. Certilicate of Status Desired ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -- - - -
RPORATE INT'L REGISTERED AGENTS INC Street Address (P.O. Box Number is Not Acceptable}
SOUTH BISCAYNE BLVD 41 FLOOR
MIAMI FL 33131
g City FL Zip Code

8. The above namad entity submits this;statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE. .+ :
. Siér'»ature‘ tw'Jgd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

— , 3
: FILE NOWI FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
ftér May 1, 2003 Fee will be $550.00 o O
] Trust Fund Contribution. Added to Fees
Make Check ngable to Florida Department of State
10. 1_'3 ToRL LT OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DL , O Detete TITLE [ Change  JX Addition
wame - | FERRIN, LUIS E ) NAME FERRM/ JUIS Eﬂ’R e
STREETADDRESS | PARTIDO DE SAN |s||)no STREET ADDRESS Pﬂlﬁdﬂ de Spw LsidRe /
orv-stze | PROVINGIA DE BUENOS AIRES ARFL 33131 cresie  |PReviwein de Bagwvs RiRes, ARFL 3313
Time & O pelete it [ Change [ Addition
NAME NAME
£T ADDRESS STREET ADDRESS -
ir-zlp CITY-ST-2IP
TITLE O petete: ™ | TTeE (] Change [ Addition
NAME . .— . s NAME .- e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
THLE 1 7 oelete TITLE [ Ghange  [] Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CiTY-§T-2IP ‘ CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ) hereby certify that the informgtion supplied witk this filiry g 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 sup Jemema! report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recer usiee empowered to éxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeppatty #n address, with all other like empowered.

NE REQUIRED 3/ os  (3or)577-Y7 73

SIGNATURE:

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

| p—

CR2E034 (10/02}



