2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033419 May 10, 2001 8:00 am
1. Entity Neme Secretary Of State

LA PERLA RE&TAURANT' INC 05-10-2001 90201 043 ***150.00
Principal Place of Business Mailing Address
1533 SW 155 CT 15331 SW 155 CT
MIAM! FL 33187 MIAMI FL 33187
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0574878 Applied For
Not Apnlicahle
Zip Country Zip Country . - . $8.75 Additional
| . _ —— - | 8. Cenlficate of Status Desiced [ 2 Requied—
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
?;;’;{ASL\iziss C.ll.A ELENA Strest Address (P.0Q. Box Number is Mot Acceptable)

MIAMI FL 33187 ;

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

-

- -
sianarune /A W‘é@%#?:ﬂt" > M—%ﬂ#zﬂ-&% - 7 A//Q - A
Signatura, typed or printed name of registerad agant and litle if apblicable. {NOTE: Hef\slared Agant signaturg réquirad when remﬁaﬁnﬂ DA}E

Q238115

9. This corporation is eligible to satisfy is Intangible - FILE NOWIY EEE I.":‘! $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects 0 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) x Make Check Payable to Department of State
11, - QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ Detete TILE O Change [ Addiion | &
HAME GONZALEZ, MARIA ELENA NAME =
STREET ADDRESS | 15331 SW 155 CT STREET ADDRESS p:S
CY-§T-2IP MIAMI FL 33187 CITY-ST-2IF <
TMLE sD O Delete TITLE [ Change [ Addition %
NAME MORALES, BISMARK HAME
STREET ADDRESS | 15331 SW 155 CT STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33187 o j ov-sr-ze
TILE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ nelste TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue 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 carporation or the receiver or trustee empowered tc execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an address, with gl other like empowere

SIGNATURE: )Y]2ccon Ll il 2, be—B§ - OF

S\GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O GHESTOR Dats Daytime Phona #




