2003 FOR PROFIT CORPORATION FILED Z
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am:
DOCUMENT #  P95000062124 - Secretary of State
1. Entity Name 03-17-2003 90110 015 ***150.00
PERMACO, INC.
Principal Piace of Business Maiting Address
7127 N PINE ISLAND RD -7127 N PINE ISLAND RD
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address “Imm “I ml’ m“ II]" "“' ||l“ "”I mll “II. Hlll “l" N”l“
Suita, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0602136 Applied For
Not Applicable
- , = —
Zie Country ap ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — s oo e . i - - =~ — . NamE- =L e G TR LT
KAHN' DAVID L A Street Address {P.O, Box Number is Not Acceptable}
633 SE 3RD AVE STE 202
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registered agent and Litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
) F"!-WE Now!l FEE I? ﬂso.oo . 9. Election Campaign Financing $5.00 May Be
,' . After'May 1, 2003 Fee will $550'°0 Trust Fund Contribution. o Added 1o Fees
Make Check Payable to Florida Department of State
10.. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 "
e PT : © O eleee TLE O Change [ Addition | S
NAME LICHI, PERLA NAME g
street ADDRESS | 7127 N PINE [SLAND RD STREET ADDRESS 3
CiTY-§7-2P TAMARAC FL 33321 CITY-ST-2P a
o
TITLE VP ﬂuele[e TITLE [ Change [ Addition %
HAME PERGER, MARIO NAME
STREET ADDRESS | 7127 N PINE ISLAND RD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 - CITY-$1-21P
e e 2 - [ Delee me ] (] Change  [C] Addition
" HAME” ’ N I ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE [ petete TILE [ change [ Addition
NAME NAME P
STREET ADDRESS STAEET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certi ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on = alure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoyation or the recel _ pihow ] as requwred by Chapter 607, Florida Stalutes; and that my name appeays in Block 10 or Block 11 if

changed, of on an atlac)
SIGNATURE: /A__~ ’- E l] Y 3//3 /03

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




