2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1. Entity Name 04-11-2003 90104 034 ***150.00
PEARADEAN, INC.
Principal Place of Business Mailing Address
e T Y 12765 FOREST HILL BLVD
it SUITE 1302
PR WELLINGTON FL 33414
»
2. Principal Place of Business 3. Mailing Address
12765 Forest Hill Blwd.
Suite, Apt. #, elc. Suite, Apt. #, elc. @
; CHECK HERE IF MAKING CHANGES
Suite 1302
City & State City & Slate 4. FEI Number Applied For
illngton FL 650576836 Not Applicable
Zip Country " Zip Country " . $8.75 Additional
33414 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R
e . e e e — .| ®™Mario_G._de_Mendoza,_XIL,.P.A. __ _ .
AL R SR L B aar e o ) Sreet P TESRIe R RTTY HIFEN
ISP Suite 1302 ,
City Wellington FL | 33%%%
8. The above named enjfty’s its thi R Re purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgf .
' : Mario G. de Me i /
SIGNATURE AL rio G. d ndoza, III, President 1/15/03
d -‘-W’ agisw title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[ %15946
Aﬂ::ﬁf?fﬂ:l; ';EE\:;I be $55?) 00 9. Election Campaign Financing $5.00 May Be
‘ Trust Fund Contribution, O  AddedtoF
Make Check Payable to Florida Department of State rust fung ontrbutien ectorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE AS O belete TITLE AS [F change [ Acdition
NAME DE MENDOZA, MARIO G Il NAME de Mendoza, Mario G. III
STREET ADDRESS | 251 ROYAL PALM WAY SIXTH FLOOR smeeTaoRess | 12765 Forest Hill Blvd., Suite 1302
orv-s-2p [ PALM BEACH FL 33480 grv-st-zp | Wellington FL 33414
g DPST [ Dalete TILE DPST Kl change [T Addiion
NAHIE EDELMAN, DEEN L HAME Edelman, Deen L.
STREET ACORESS | 951 ROYAL PALM WAY, 802 smeeTanoress | 12765 Forest Hill Blwvd., Suite 1302
omis-2P {PALM BEACH FL 33480 CITY-ST- 2P Wellington FL 33414
_TmeE, AS _ e g} Delgte TITLE [ Change 7] Addition
NAVE WILKINSON, DEBRA T N B T .
STREET ADDRESS 251 ROYAL PAU“ WAY STREET ADDRESS .
CiTY-ST-2IP PALM BEACH FL CHTY-ST-2IP
TITLE [ pefete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
me ) T ~=[] Delete -F e . - N . B ~ Ochange 3 Acdition
NAME . NAME oo
STAEET ADDRESS R - - - . w. . [ STREETADDRESS . R
LOITY-ST-ZR . . CITY-ST-2IP LT s
12. | hereby certify thar. he~rfotmrmaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that 1he information
indicated on ¢ Bport or supplpmental 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 corppesti gL Dr frustee empowered tQewtcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed(®r on an a St like erngowered.
SIGNATURE ; U 27 9pen)¥.. Edelnan, President (561) 784-8688
HrYPED OR PRINTED NAME OF sucmné’omcsn OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



