2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070404 Aug 11, 2000 8:00 am
ey Secretary of State
PERLA USA CORP.
08-11-2000 90001 011 ***550.00
Principal Place of Business Mailing Address e\b ]_E Y\' A
C/O MARIA LEYVD ROYAL BANK OF CANADA C/O MARIA D ROYAL BANK OF CANADA
807 BRICKELL AVENUE. SUITE #2100 801 BRICKELL AVENUE. SUITE #2100
MIAMI FL. 3313 MIAM! FL 3313¢
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
708793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |l §8'75 Additiona!
ea Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent.— -
Name
CHARCHAT, STEVEN M ESQ .
Street Adaress (P.0. Box Number is Not Acceptable)
- 848 BRICKELL AVENUE, SUITE #400
MIAMI FL 33131
1 City FL | ZPCode
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 or printad name of registered agent and title if applicable. {NOTE" Registerad Agent signatura required when reinstating) - DATE
9_ This corporation is eligible to satisfy its Intangible | FlLE NOW!!! FEE IS $550.00 10. Election Campaign Financi
o : . paign Financing $5.00 may Bo
Tax filing requirement and elects to do 0. -After SEPTEMBER 13, 2000 fin. will be 375_0-90 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST M . l_ey vA  DOoeiee TITLE [J Change -] Addition
NAME DE LOVERA, PERLA M NAME
STREET ADORESS | C/0) MARIA-PEOREZ, 801 BRICKELL AVE #2100 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 1313 CITY-S1-2IP
TME VP [J Delete TTLE [ Change [ Addition
NAME DE WERNER, MARIA | NAME
STREETADDRESS | C/0 MARMA-FEBREZ, 801 BRICKELL AVE #2100 STAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 CITY-5T-2IP
T”g ] ‘-vyf‘—’ Lo T medeime T S gl e D,-D.mete. e ;_:_[!T.I_',_E b g " A || et o iy = % _{jwl;l_c_ﬂ’aﬂg‘e_ ---Dﬁd—,mt—jgil.
NAME DE SPERANDIO, CARMEN - N NAME
steect anoess | /O WIARTA FLOREZ, 801 BRICKELL AVE #2100 STREET ADORESS
CIrY-ST-ZiP MIAMI FL 33131 CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [T Delete TILE [ change  [J Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2P CITY-3T-218
TITLE [ Delete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nH1100

Daytime Phone #

' Date

CR2E034 {5/00)



