ORI FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

1. Entity Name

. e Secretary of State
DOCUMENT #WZOOOO/ /OL/L 7 ,/ 03-19-2002 95;)2]9 040 ***150.00

PEROMA CORPORATION

DO NOT WRITE IN THIS SPACE | 425691

 EPEIRHHIE S Gold, Eaq. | > Melrares €70 pERRIS S-Gold, Esq-

N s - - = T 3 ] ll l
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 301 Suite 301
City & Stale City & State 4. FEI Number Applied For
Naples s FL 34103 apies M FL 34103 65—03 92336 Not Appficable
Zip Countr: Zip Country - ) 8.75 Additional
34103 UVSA 34103 USA 5. Certificate of Status Desired O ?ee Requiret; iona

7. Name and Address of Current Registered Agent

Name R
Dennis 5. Gold, Esq.

DO NOT WR"TE : Street Addres_,s {P.0. Box Number is Not Acceptable}

Suite 301
IIN TH"S SPACE 2335 Tamiami Trail North

. city Naples FL 2%201‘183

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE- Registered Agent signature required when reinstating) DATE
; T ey . January 1 -May 1 Fee is $150.00.
. scorpoaionieaiie s o marl Bt oy 1o 5 $35000 . SoconCanpa ey $5.00 iy o
(See criteria on back) & " Amended UBR is $61.25 . Trust Fund Contribution. Added to Fees
ake Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS
TITLE PT TITLE
NAME Bi.JEh ]. N Peter NAME
sreeraponess | 4131 Bawgrass Point Dr., #202 STREET ADDRESS
or-stzp | Bonita Springs, FL 34134 oirY-7-21p
TITLE v TITLE
NAME Biehl, Rosemary . NAME
smeeTaoness | 4131 Sawgrass Point Dr., #202 STREET ADDRESS
CiTY-5T-2IP Bonita Springs, FL 34134 CITY-57-7IP
TITLE s TITLE
NAME Ast, Rene NAME Bl ‘ )
STREETADORESS | 4099 Tamiami Trail North STRECT APDRESS DO NOT WRITE
CITY-ST-2IP Maples, FL 34103 Iy -5T-2IP L :
TITLE I D " TITLE
m 1R e pemnte . IN THIS SPACE
SIS | 2335 Tamiami Trail North, #301 i
Naples, FL 34103
TITLE ) THILE
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address with all other lik
SIGNATURE: 1‘0 Dennis S. Gold/Director 3/4/02 941-649-4653

"¢ @GNATURE AND TYPED OR PdNTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daylimne Phone &

CR2E034B (12/01)




