2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000085745 Secretary of State

. Entity Name

IA PERLA CO. INC. 02-20-2002 90084 018 ***150.00
rincipal Place of Business Mailing Address

_MCG MERCANTILE COURT PO BOX 2576

PLANT GITY FL 33565 PLANT CITY FL 33564

AR A

L. Principal Place of Business 3. Mailing Address

Feb 20, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apl. 4, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3471948 Not Applicable
— - - T Gouri — - —
Zip Gountry Zip ouniry 5. Cerificate of Staus Desred ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANCHEZ‘ MARC A Street Address (P.O. Box Number is Not Acceptable}
1406 MERCANTILE COURT
PLANT CITY FL 33565
City : FL . Zip Code

}. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
k . . t PR . ' .
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 - O
i el ' Trust Fund Coniribution. Added to Fees
< (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jng_ D 3 Delete TITLE [ change [ Addition
1AVE SANCHEZ, MARGARITA HAME
STREET ADDRESS 1406 MERCANTILE COURT STREET ADDRESS
:mystiap | PLANT-CITY-FL- 33565 ——— -~ v - -~ o oo [ OINV-ST-2P S .. .
e M ] Delete THLE [J Change (] Addition
IAME SANCHEZ, REMIGIO Il NaME
iTREET ADDRESS 4602 W JOE SANCHEZ RD STREET ADDRESS
JITY-5T- 2P PLANT CITY FL 33565 CITY-ST-2IP
iITLE [J Defete TITLE . O change (] Addition
(AME NAME
JTREET ADDRESS STREET ADDRESS
iry-s1-2P CITY-ST-2IP
@TLE 7 Delete TILE Clchenge [ Addition
:AME NAME
MTREET ADORESS STREET ADDRESS
iy-sT-2IP CITY-ST-2IP
TILE [ Detets TMLE [Jchange [ Addition
e NAME
STREET ADORESS STREET ADDRESS
iny-s1-2P CITY-ST-2IP
it 1 Deete e O Change [ Addition
BME NAME
}TREET ADDRESS STREET ADDRESS
ATY-S1-2P CITY-ST-2IP

13. | hereby certity that the information supplied with 1his {ling does not qualify for-the exemption.stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is L€ @hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver ar trugjce-e /d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 all cther like ermnpowered.

~ e REQUIRED

SIGNATUHE ANETYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

IR R A

ny

N ﬂ‘

5

CR2E034.(9/01)



