FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT FLORIDA DEPARTMENT OF STATE
A([)\]([)\JEF;\?F;\ETP\ST:T Sandra B. Mortham FILED
= 'y Secretary of State .
1996 W DIVISION OF CORPORATIONS May 01 1996 8:00 am

Secretary of State

A TRTEAM AR TCORICR

DOCUMENT # P93000070961 (6)

1. Corporation Name

PERAMA VENTURES, INC.

Principa! Place of Buginess Mailng Address
11767 S. DIXIE HWY 11767 S. DIXIE HIGHWAY
#1106 #106
HISAW FL 33158 EISAMI FL 33156 3. Date incorporated or Qualified | 3a. Date of Last Report
i 10/13/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
=< - L
21] 2] 650443886 Nt Applcablo
_ 8ute, Apt. 4, elc, Suite, Apl. #, eic, 5. Corlificate of Status Desred 0 $8.75 Additional
_221 - Er—l Fer Required
| Cily & State | City & State 8. Flection Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
_Zp ___ Country Zip 2 Country B. This corperation has liatslity for intangitsle tax under 3 199.032,
24' R 25‘] EI 3—(;| Flarida Statules [JvYes ONo
| _ 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Nameo
CAMPANO. GASTON JR B2] Street Agdress (P.O Box Number is Nat Acceplabla)
16901 SW. 76TH AVE
MIAM! FL 33157 8
84| Cny FL 85| Zp Code

[ 41, Pursuant to the provisions of Sectians 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ) am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL S e e

d rame af registored agent and bt e applcahly (NOTE Rogistered Agenl sigralure (euirect when reinslat ngi DATE
12, o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PSD ] DELETE 1.1 HILE F - O Eﬂﬁamge [ Agdition

NaME CAMPANO, GASTON JR 12KaME GA M ENIG , ORTOLL

streer ao0REss | 16901 SW. T6TH AVE 1ASTREETADDRESS | 10 AV e uAD . Tl T

ClfY-51-2# MIAMI FL 14CITY-ST- 2P MANKIL . Foo 5315).

TILE viD [] DELETE Z 1TIME - T - 15 A Tharge [ Acdilion

NawE CAMPANG, LISA A 22HAME CARMPRAD, Lish N

siecr anoaess | 16901 S.W 76TH AVE 2asTREETADORESS | 1RO L S . T AT

| crvsze | MIAMIFL TR R R SSL N S S S o S A )

TTLE 3 DELETE 3. 1TITLE v -Pﬁ‘::- [ Change  [d-wadition

Nae 3.2 NAME HEAZONODTZ - EvDMOIS

SIREET ADDRESS 33 STREET ADOAKSS | TTEEATre D> T - W= -ITC.W—W '

CiNe-s1. 2P - 34 CIY-51-2P L a AL L T 2BV )

LE [ 1 DELETE 4 1TITLE VP = [ Crange  [Addition

hAME 47 NAME GN2CAD - HECHINAWIETZ | LOE )

SIREEN ADDRESS 43 STREET ADDRESS e fln b W™ T,

oY1 7P . 440Y-57-2¢ Mibh sy . o 25510577

M [] DELETE 5 1TINLE [J Cnange  [] Add:tion

RAME 52 NAME

STREFI ADDRESS 53 STREET ADDRESS

CiIy-51- 20 - 54CY-§1-2p

TITLE [ DELETE 6 1TIILE [ Change [} Addition

MM 62 NAME

STRELT ADDRESS 63 STREET ADDRESS

Gy shaw ACTY-SI-7P

14, 1do hereby certify that the irformaj
cerlify that the information indic;
oath; that | am an officer ar Chp

urpished and doas nol quality for the exemption stated in Section 119.07{3)(k). Florida Statites. | further
Ntal Gnnual repon is true and accurate and that my signature shall have the same legal effect as if made under
sger or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name

1 with an address.

SIGNATURENL _ oA~ A oo 4257u(%5)25!,2330

Dentn e Pron: ¥

CRZE034 (12/95)



