FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2
L4 iy
DOCUMENT #  P93000017185 - May 21, 2002 8:00 am;
1. Enty Name Secretary of State |
PERSAD'S ENTERPRISES, INC. 05-21-2002 91187 035 ***150.00 N
Principal Place of Business Mailing Address
_ 3609 W BROWARD BLVD 309 W BROWARDBLVD | BRi¥iJIb0 ' .
FT LAUDERDALE FL 33312 FT TAUDERDALE FL33312™ T = = e
2. Principa! Place c{Business 3. Mailing Address
W
Suite, Apt. #, etc. ‘;‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i
City & Staie City & State 4. FE! Number Applied For
65'0392302 Not Applicable
Zi t Zi ¢ m
i Country ? Counry 5. Certificate of Stalus Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PERSAD’ POOLLY M Street Address (P.O. Box Number is Not Acceptable)
7696 SW 7TH ST ,
NORTH LAUDERDALE FL 33068
City FL Zip Code
8. The above named enlity 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 printad nama of registered agent and titie if applicable. (NOTE: Regislered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Dyttt P = P 10. Election C Fi .
[T Taxfiing regliifemaniand elects o do o = =After-May-1,.2002 Feo-will be $550.00 .- .| - Trg‘;f;’ﬁ ndaggri‘r?guﬁg:_nf nd S s fi‘g,?ohg?;fe -
{See criteria on back) a Make Check Payable to Department of Stite” - - -
1. OFFICERS AND DIRECTQRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD O Delete TITLE [ Change [ Addition | &
NAME PERSAD, POLLY M HAME 3
STREET ADDRESS | 7696 SW 7TH ST STREET ADDRESS §
crv-s1-2¢ | NORTH LAUDERDALE FL 33068 oy-S1-2p i
o
TITLE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-ZiP
e [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i'l
CITY-5T-2IP CITY-ST-2IP ;n
PITE ., . . [Joeee TITLE Ol change [ Addition
TNAMET T T LTI e e e it L i M meara = S . —
' STREETADDRESS C - ) STREET ADDRESS ’
CITY-§T7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
cf the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ggrhddres; ith all other likgrEnpowered.
BT -
SIGNATURE: /! RN DN f/5-o2
AND TYPED OR PR 5 IGNING DFFICER OR DJR'_EzTon Date Daytime Phone #




