SECOND NSTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. * -
A0 E ON 08 BEFORE 9/17/97. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

CORPORATION
ANNUAL REPORT

1997

PROFIT o FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

gguoy -3 PH 2

POCUMENT # P96000019989 (8) s SESTHE
- & R
BLACK PEARL, INC. Tﬁ L ABASSEE. FLOS
401 BISGAYNE BLYD. 401 BISCAYNE BLVD.
BAY N-117 BAY N-117
MIAMI FL 33132 MIAME FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
_ - (03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’E‘ _|26 é{f Q(b‘? 75'6 C/ Not Applicable
-—] Suite, Apt. #, ete. Suite, Apt. # ete. 5. Certificate of Status Desired O $_8'75 Additional
22 m — - e, Fee Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 May e
E 2—s| Trust Fund Contributian | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El ) E‘ 30 Personal Property Tax due June 30. [ IYes [ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
FELDMAN, DAVID 81 Name
;%7NL1IENCOLN ROAD 82| Streel Address (P.O. Box Number s Not AGCSpIable)
MIAMI BEACH FL 331390 83
84| City

FL Iss| Zip Code

11. Pursuant to the provigiéns of Sections 607.0502 and.607.1508, Florida Siatutés. the above-named corporatian submits this statement far the purpose of changing its registered
office or registered agent, or dath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as regisiered
agent. | am familiar with, and accept the ubligations of, Section 607.0505, Flerida Statutes.

SIGNATURE R I
Signature, typed or printed name of registered agent and lite f applicable. {NOTE: Regislernd Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIVLE PSTD [T DeLETE 11 TITLE [T Change L] Addition

MAME STRALLINIKOFF, CARLOS 12 NaME

smeer appaess | 401 BISCAYNE BLVD. #N-117 1.3 STREET ADDRESS

CITY-S1- 2 MIAMI FL 33132 o .. W ragiy-se-aip

TITLE [T DELETE 1 TILE [IcCrange [ Addion

NAME 2.2 NAME EQDD?EE.B’W P )

STREET ADDRESS 23 STREET ADORESS =11y HB"“% | ?4"—'131]?

Ty -S1-21p ) 2 domr-gize ) 7wt E0L 00 skt E00 00

TIILE [T DELETE 31 TILE L] Change [T Addition

NamE 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-2IP 34, CRY-ST-2IP

TIILE » T perETe £1TIME Lt change [T Aaition

NAME 4,2 NAME

STAEET ADDRESS 4,3 STREET ADDRESS

CITY-5T-2P ] . B aaomy-sr-e

TITLE T DELETE 5.1 THLE [T cChange [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oy -St-2P i . _Ysacmysrze

TME I DELETE 64 THLE I change [T Acdition

NAME 6.2 NAME -~

STREET ADDRESS £.3 STREET ADDRESS ‘[g ! {/5 @d& HL

CITY-ST-2IP ) 6.4 CITY-ST- 2P =

14. | do hereby certify that the informatlon supplied|}i
information indicated on this annual report or syubplel
I am an officer or director of the corporation, oy
appears in Block 12 or Block 13 if changeed. A

SIGNATURE:

g does nat qualify for the exemption stated in Sectidn 119107(3)X), Flarida Stalutes. | {urther certify that the

nigf annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
FApeCeir or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

7 an atfachment with an address.

CR2E034 (4/97)

e



