2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000085745 Jan 25, 2000 8:00 am

1. Entity Name

LA PERLA CO. INC. Secretary of State

01-25-2000 90027 013 ***158.75

Principal Place of Business Mailing Address
1406 MERCANTILE COURT ) 1406 MERGANTILE COURT
PLANT CITY FL 33565 . PLANT CITY FL 33567-1151 AUULUOOO
| VO Box 2576
Suite, ApL. #, elc. ) Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE
City & State : . % f sratj . -L[ 4. FE! Number 5oy 9471948 | Applied For
ol Cily £1
ip : Couniry £ig Country i ; $8.75 Additional
’35 S(O q usﬂ 5. Certificate of Status Desired w\ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R : Name .
i TR S e =z —— S ——— e fe [ S e
SANCHEZ, MARGARITA . ' Street Address (P.C. Box Number is Not Acceptable) .
1408 MERCANTILE COURT

PLANT CITY FL 33565

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and wile f applicdble, (NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10 . I .
. - . - ! . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntrigbuﬁon. 9 O fdsd.gjqohg?é?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change [T Additior
NAME SANCHEZ, MARGARITA NAME
sTReeT ADDAESS | 1406 MERCANTILE COURT STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
TLE O etete T M p O change  BRCaddltior
NAME NAME Rcm't_;to Sicher sy '
STAEET ADDRESS seETADORESS | BT S, Toe Suackez. AJ,
OITY-ST-2IP anv-st-26 | Pland Ciky , ¥t 33565
THLE [ Delete TITLE ) [ change [ Additior
= NAME— = . — T o )
STREET ADDRESS STREET ADDRESS T T s =T
CITY-§T-21P CITY-S7-ZIP
TITLE [ pelet TILE O change  [J Additior
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TTLE O] Delete TIMLE [ Change [ Additior
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP 7 CITY-$T-21P
TTLE . O Delete TITLE [J Change [ Additior
HEME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

AT RS UIRED '//fé/})o 913 754 290

SIGNATURE ANDTYPEL OR PRINTED NAME OF ﬁING CFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




