2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

ki3 15 |

DOCUMENT #  P94000078474 Secretary of State
1. Entity Name 01-17-2003 90027 028 ***150.00 s
OMAR PERIU INTERNATIONAL, INC.
Principal Place of Business Maiiing Address
6178 NW 31ST AVENUE PO BOX 812470
BOCA RATON FL 33496 BOCA RATON FL 3348t
2. Pn% Placm U meC?) 6 % O “"“m ”I ‘I'“ I’m "'“ "‘” "m Ilm [III‘ [Im HI“ I"” Im IIII
B ave, | P A4
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State Cily & State — 4. FEl Number Applied For
?ﬁ(ﬁ Won, FLo B Rodon, FL 650534413
Copnt i Count ' iti
o I © 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- " 7’67 Name and’Address of Current Reglstered -Agent” =~ - g - - ~=-=7¥Name and Address of New Registered Agent- -~ -- - -.- . —-]. =4
Name
PERIU, O Street Address (P.O. Box Number is Not Acceptable)
6178 NW 31ST AVENUE
BOCA RATON FL 33496
City Zip Code
8. The above named entit ) s stajefrient for the pdrpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept
the obligations of 1siere /
SIGNATURE et o, = ///‘7[ 0 3
i T i gislerau agenl and title if appiicable. (NOTE: Registered Agem: signature required when reinstating) DATE
. L
_ FiL.LE NOW!l! FEE IS $150.00 ) o
e 9. Election Campaign Financing $5.00 May Be
‘"’:‘!\ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE P £ Detete TITLE [ Change [ Addition g
NAME PERIU, OMAR NAME =4
STREET ADDAESS | 6178 NW 31ST AVENUE STREET ADDRESS %
CITY-$T-2IP BOCA RATON FL 33496 CITY-ST-ZIP g
o
TIMLE [ pelete TITLE (O changs ] Additicn E:)
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IF CITY-ST-ZiP
AL Tmne . e e e DeB e e P AME - s fo s o e ma o e we - CNANQR e ] AiON- |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE 1 Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2% CITY-ST-2IF
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-81-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repor grlie andAccurale-amT Thal j y signature shall have the same legai effect as i made under oath; that | am an officer or director
of the corporation or the receiver or b eCute this rgeeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wit] pHtfer like erproWwered.
NEE / A
SIGNATURE - QUIRED W7 LB IE TP ST AN
SIG RE AND TYPED ORELEIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




