2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105486 Aug 31, 2000 8:00 am
- Sy Mame Ve Secretary of State

PERICLES It HOLDING CORP. 08-31-2000 90005 049 ***550.00
Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD.. $-710 2333 PONCE DE LEON BLVD.. S-710 ,
CORAL GABLES FL 33134 CORAL GABLES F 33134 Hyvds fus
us US
e R VSRR RRERA RO

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 5 088833 Applied For
6 5 Naot Applicable

Zip Country Zip Country

5. Cerlificate of Status Desired O ?g'gg Lﬁfet‘:]i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- 3;3;-%[6‘3 CE%EAT.I?ORN JBRL V0. 5710 eSS S~ sivet Addiiess (PO, Box Numiber is Not Acceptable) | )
;. CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicable. {NOTE: Regjisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . N )
. 10. Elaction Ca n Financin,
Tax fiing requirement and efects to do so. Atter SEPTEMBER 13, 2000 Min, wil be'$750.00 | '* 0o Campaign Bnancing - §5,00 May B
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. "~ ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O selete TITLE [Jchange [ Addition
NAME ST. LOUIS, ROLAND R HAME
STREETADDRESS | 2333 PONCE DE LEON BLVD., S-710 STREZ] ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TIME O Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-ST-2P
TITLE [ Delete 1MLE Tl Change [ Addition
NAME NAME
STREET ADDRESS e N . STREET ADDRESS | .. . - = - - -
CITY-ST-ZiP CITY-ST-29
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2 G e o CY-s1-1
TE . 3 Dalete TITLE Clchange [ Addition
NAME NAME
STREET AGDRESS STHEET ADDAESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 1198.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is frue and accurate and kat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglae-ermowesetIT0 Dixecute g fepcyt as required by Chapter 807, Florida Statules; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with arfaddress g kg ; .

SIGNATURE:

g-28-00 So5-HYH ~ 734

Dalg Daytima Phore #




