FILED
FOR PROFIT CORPORATION Jan 13,2003 8:00 am

IFORM BUSI
UNIFORM BUSINESS REPORT (UBR) Secret ary of State
DOCUMENT # 92000011047 01-13.2003 90649 045 *+%158.75

1. Entity Name

PEROMA CORPORATION

2. Pringipal Place of Business . 3. Mailing Address

¢/0 Dennis S. Gold, Esg. c/o Dennis S. Gold, Esq.
IS XN 1 O Suitedapd P okt 1 - DC NOT WRITE IN THIS SPACE
| Suite 301 ‘ Suite 301
City & State City & State 4. FEI Number Applied For
NaplES, FL Naples, FL 65-0392336 Not Applicable
Zépq’ 103 Cc;;:gr}y\ <ip 34103 CﬁJSnR 5. Certificate of Status Desired ‘ E gese'ggmﬁi‘gﬁona'

7. Name and Address of Current Registered Agent

Name

Dennis S. Gold, Esq.
Street Address (PO. Box Number is Not Acceptable)
Suite 301

2335 Tamiami_Trail North
City FL Zip Code
Naples . 34103

& purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqgistersy agent and e if applicabie, INGTE: Registered Agenl signalure required when reinstating) DATE

1

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. . . OFFICERS AND CIRECTORS -
TTLE PT _g_
NAME Biehl, Peter <
SIRFETADCRESS | 4131 Sawgrass Point Dr. $#202 o]
AW | Bonita Spri ngs, FL 34134 2
TLE v §
NAME @]

STREET ADDRESS Biehl, Rosemary
CITY-ST- 2P 4131 Sawgrass Point Dr. #202
_§T- Bonita Srr_\r-ings'_F__L 34134

TITLE rin 413

NAME S

sweer onness | S Ey Reng .

Ciry-si-2p 4099 Tamiami Trail North
Nanloc RL 34109
) SiE S B S e = | FELUD

TLe

NAME D

smeranoress | 991d, Deénnis §.

oo | 2335 Tamiami Trail North, $301
\aples, FL.- 34103

THLE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE
NAME
STREET ADDRESS
CITY-ST-21P Ty,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receive G execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 ar on an
attachment with an address, yi

SIGNATURE:

39-649-4653

.
wa{mn TYPED OR PP(NTE? NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Prone &




