2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # P95000029364 Aug 08, 2000 8:00 am
1. Entiy Name Secretary of State

PEARADEAN. INC- l/ 08-08-2000 90004 014 ***550.00
Principal Place of Business Mailing Address
MENDOZA, CALLAS & SCHILLING MENDOZA. CALLAS & SCHILLING
251 ROYAL PALM WAY 6TH FLOOR . 251 ROYAL PALM WAY 6TH FLOOR
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
F R RO AR NGO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0576836 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} §8'75 ﬁfdﬂmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsE 1 RA%P;?QEZ:MRYGS:IXITH FLOOR Sireet Address (P.0. Box Number is Not Acceptabie)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered oifice of registered agant, or both, in the State of Florida.

Potmomy

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable, (NOTE: Registered Agent sigrature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
Tax filing raquirement and elects 10 do s0. After SEPTEMBER 13, 2000 Min. will be $750.00: o ffd'ggo"@;f"
(See criteria on back) ] Make Check Payable to Department of State ..
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE AS 7 Dalete TITLE O Change [ Addition
NAME DE MENDOZA, MARIO G I NAME

STREET ADDRESS
CITY-5T-7IP

streer aporess | 251 ROYAL PALM WAY SIXTH FLOOR
CITY-51- 2P PALM BEACH FL'33480

TINLE [ Changa ] Addition
NAME

STREET ADDRESS
CIFY-ST-2p

TMLE DPST ’ {J Delete
NAME EDELMAN, DEEN L

sreeTa0DRESS | 251 ROYAL.PALM WAY, 602

CITY-§T-2IP PALM BEACH FL 33480

7Tl S [Jchange [ Adgition
NAME

STREET ADDRESS
CITY-ST-2IP

Tme AS N T T Delets
NAME WILKINSON, DEBRA

streer s0DRESS | 251 ROYAL PALM WAY

CITY-ST-2P PALM BEACH FL

TTE O pelete TITLE [ change [ Addition
NAME ! HAME

STREET ADDRESS a STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ Delete TILE {7 Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2F GITY-ST-2IP

TITLE [ Detete TLE [J Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this repe slgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corppet®n or the receiver §r trusiee emgeered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: / _ 22/ A LUELYRY J’%W

Tato //( S/

o w— -




