2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P98000105247 Secretary of State
1. Entity Name 01-10-2003 90055 044 ***150.00
PEARLS BEFORE SWINE ENTERPRISES, INC.
Principal Place of Business Maiiing Address
570 ARVIDA PARKWAY 8210 NW 27 §T
CORAL GABLES FL 33156 MIAMI FL 33122 .
; ARCATIGRIRE AU

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEi Number . |Applied For

65—0893737 Not Applicable
Zip Couniry Zp Country - 5. Certificate of Status Desired O ?8'75 Additionaf
ee Aequired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

i e e Name

.

WHITE, DANIEL T ESQ
1304 N.W. 98TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32606

City . FL Zip Code

8. The above named entity submits this staterment for the purpese of éhanging its regislered‘ office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whisn reingtating} DATE
Aﬂ::ii;lgvg(::]; igsviilshlsg5g.;00 9. Flection Campaign Einaﬂcing $5.00 may Be
Trust Fund Contribution. 1 Added t¢ Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O chenge [ Addition
NAME SMITH, KEVIN NAME
street Aporess | 570 ARVIDA PKWY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE ™1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
Nawe — NAME
STAEET ADORESS | ’ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [1 Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE ] pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ / CITY-ST-2P .

12. | hereby certify that the information suppiied with this filing Joes not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfjcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or juftee empowered tQ cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with gn bddressfwith all of (ke pPmpowdred.

SIGNATURE: A INA =X IRIED . Jdvluarq g, 2002  30S-11L- 1000
SIGNATURE A‘DT\’FEDOR?RINTEMF SKEW‘FF VYREC%, | J_‘,‘ \J Date Daytime Phone #

Gordicy

CR2E034 (10/02)



