FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000028675 ' Secretary of State
01-27-2003 90195 030 ***150.00

1. Entity Name

PERNA DESIGN, INC.

Principal Place of Business ‘ Mailing Address
1620 NE. 17 AVE. 1620 NE. 17 AVE. yuvivvuz
FT. LAUDERDALE Fl. 33305 FT. LAUDERDALE FL 33305

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

1
-

City & State L T “City & State - ~ 1 4. 'FEI Number Py Applied For
" 65-07408% Not Applicable
- o - "
Zip Y Country Zp Country 5. Certificale of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERNA, KENN Street Address (PO, Box Number Is Not Acceptable)
1620 NE. 17 AVE.

FT. LAUDERDALE FL 33305

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . N .
After May 1, 2003 Fee will be §550.00 o pona G poenen -y 35,00 May e

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE O crange [ Addition

NAME PERNA, KENNETH NAME

smeer aporess | 1620 N.E. 17 AVE. STREET ADDRESS

crv-st-zp | FT, LAUDERDALE FL 33305 CITY-ST- 2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-§T-2p~ "] 7 - - - = e K ity ST TP - ErT - v s 3

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2IP CITY-ST-ZIP

TITLE I Detete TITLE [Fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

ME O] elste TITLE [ Change  [] Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE ("] Change [ 3 Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P . CITY-5T-2IF

12. | hereby certify that'the information suppliedywith this filing dgae~pot qualify for the exemplion stated in Section 118.07(3)(1), Flgrida Statutes. | further certify that the information
indicated on this réport or supplemental repbrt is true an curfte and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the carparation or the receiver o truste@ empowered 1€ execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witil an gddress, with allbther [Ke empowered.

SIGNATURE: ___ </ }W%

sncy[‘ﬁ.me ANDTYPED OR Pnurzu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

R0 RPN

CR2E034 (10/02)



