2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085670 Jan 30,2001 8:00 am
oy e Secretary of State

PERNER SALES INTERNATIONAL INC. 01302001 9008 044 150,00
Principat Place of Business Mailing Address
4100 N POWERLINE RD 4100 N POWERLINE RD
STE X5 STE %5
POMPAND BEACH Fi 33073 POMPANO BEACH FL 33073
Suite, Apt. #, etc. Suite, Apt, #, etc. L0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65"0876709 Applied For
Not Applicable
Z' C {1 a
® ountry Zip Country 8. Cerificate of Status Desired O $8'75 ﬁ‘\ddltlonal
Fee Required
o £ _Name.and Address of Current Begistered Agent__ . __-— i 7._Name and Address of New Registered Agent e
Name
PERNER, PAULINA
Street Address {P.O. Box Number is Nat Accepiable)
4100 N POWERLINE RD
STE X5
POMPANO BEACH FL 33073
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 or printed name of registered agant and titla if appiica_hls._ 7 (NF)TE: Registerad Agem signature required whon reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund C:ntrgi;bution. & 0O f?d'g?oﬁgfe
(See criteria on back} 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O pelete THLE [ change  [3 Addition
NAME PERNER, ALEJANDRO NAME
STREETADDRESS | 8601 N.W. 45TH ST. STREET ADDRESS
on-5-7p | CORAL SPRINGS FL 33065 CTY-ST-2IP
TILE D [ petete THLE [Jchange [ Addition
NAME PERNER, PAULINA NAME
STREET ADDRESS | 8601 N.W. 45TH ST. STREET ADDRESS
orv-st2p | CORAL SPRINGS FL 33065 Cirv-57-2
TNLE 1 Delate TLE = Ettramge— T Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelate TTLE ] change  {TJ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Detste TLE ] Change . [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TMLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21P

13. ! hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.0753)({), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the peceiyer or trustee empovwesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atta with an address, hil other like empowered.
SIGNATURE: 2 [ecrsy  Pavlnaterna- [! 1?/8( (45) 96 £- 6070 -
Date Daytime Phone #

~ U/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0139085

CR2E034 {10/00)



