2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070341 Jan 12,2000 8:00 am
1- Enty Nrme Secretary of State

LA PERLA DEL CARIBE U.S.A., INC. 01-12-2000 90021 035 ***150.00
Principal Place of Business Mailing Address
7105 SW 8 ST. #102 7105 SW 8 §T. (2 .o~
MIAMI FL 33144 MIAMI FL 331444664 uvuw
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale " 4. FEI Number Apptied For
65-%88667 Not Agiphical's
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ’ - o - " Name -7 : -
FORNARIS' ADDIE Street Address (P.O. Box Number is Not Acceptable)
7105 SW 8 ST. #102
MIAMI FL 33144
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.

SIGNATURE
Signature, typed o printed hame of ragistared agent and title i applicable. {NOTE: Registerad Agant signalure required when remslating) DATE
TSI [ e o | ™ Smomer s ) gt
= ) t . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PVST [ Delete TITLE [ Change [ "2
NAME FORNARIS, ADDIE NAME
STREET ADDRESS | 94471 SW 31 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-§T-2iP
TITLE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$1-2IP
TinE ] T Detete TINE 7 chamge [0
NAME - ~ - — - -~ - e SNAME - -] .- ~ —-—_ -
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-§1-7IP
TMLE [ Deiste TIMLE [ Change [1-'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2/P CITY-5T-21P
TILE O Delsts TITLE O change [ .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE T petete TME [Jchange [
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 17
changed, or on an attachmentayith an address, with all like empowered.

SIGNATURE: LLQ, YArL arks //5/2'”& I35 245 #5755

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




