2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

LA PERLA 1607 INC.

P02000126684

Secretary of State

03-17-2003 91060 020 ***150.00

Principal Place of Business Mailing Address

1001 BRICKELL BAY DRIVE STE 2600

MIAMI FL 3313 MIAMI FL 33131

1001 BRICKELL BAY DRIVE STE 2600

AR OB

3. Mailing Address

(7600

2. Principal Place of Busmess

137600 Collins Auenud

Collins AuvonuU?

Suite, Apt. #, sic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

-
ity & State y & State 4, FEI Number LDplied For
SC Uunny /J/g Q@Q CA/? fﬂ /J [ea R€QCA f/ Not Applicable
Country $8.75 additional

%l e, |73

Cﬁ_”]y\ﬁ ‘

8. Certificale of Status Dasired O Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

GRISALES-RACINI, OSCAR ____
1001 BRICKELL BAY DRIVE STE 2600
MIAMI FL 33131

Name

<l\audia xeven©

Street: Address (PO Box NurY?er is Mot Acceplable) - - -

L6 Wid NV onue

el Ye

YSunny [slen Bea chFL

ent fi purpose of changmg it

)|

8. The above named entity aibmits\thi ¢
the obligations of registgred agent.

SIGNATURE

gistered office or registered aglant or bath, in the State of Floridda. ) am familiar with, and accent

o7 A O

oz |200 3.

Signatura, typed P‘MB of registerad agdWeamTTle if am;hcax
v

( QTE: Hegns[are&*gam sighature r!qmrmmen reinstating}

7 pATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Je2NNNN

AY

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P %’Dgtem TIME T B tange [ Addition
NAME FALCON, CYNTHIA NAMIE FALCON CymwTH LA
" STREET ADDRESS {1001 BRICKELL BAY DRIVE STE 2600 sETanoRess 136500 ColWins J - _

onv-st2¢ |MIAMI FL 33131 var Coany lsles Beach FL 33 16 O
e 00 Detete e ) Ol Crange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-81-2IF CITY-ST-2IP

TITLE 3 Delete TITLE [ change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-2i .

e — em e o [ Diletrmmscorors [ TITLE o | s e om e e - e immem- = [J-Change~=-[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Delete ITLE (Cchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme 3 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP 1 CITY-ST-2IP

indicated on this report or supplemental reforigis trug an

ccurate and that my signature shalt
owefed tofexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the :nlormano& supplieg with 1h|Zi:}oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

of the corporauon or the raceiver ol

with] ther like empowered.

SIGNATURE:

IE REQUIRED

02/13)zo03 (a3 360

SIENATURE AND TYPED 3@ PRI

D MAME OF SIGNING OFFICER OR IRECTOR

Data Mavhima Phonae #

a

CR2E034 (10/02)



