2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ' Apr 23,2003 8:00 am

DOCUMENT # P98000105486 ecretary of State

1. Enlity Name BrR k%] 503 (0
PERICLES Il HOLDING CORP. PA-23-2003 ST 018 TS

Principal Piace of Business Mailing Address
169 MIRACLE MILE R4D 169 MIRACLE MILE R40
CORAL GABLES FL 33134 CORAL GABLES FL 33134

: . MR AR

2, Pr%:g ce of BusmessLc 3. Mailing Address
once deleon 8943 Vorce de Leon Blud -

ite, Apt. #, etc. Suite, Apt. #, elc. O
- ‘ CHECK HERE IF MAKING CHANGES
éudo L-(20 Swote. R-0o

City & State C\ly & Sta 4. FEI Number 833 Applied For
Porot C-xa_bw Housrna- (fab!_d) Horiert 650888335 Not Applicable
Zip COU”"Y gﬂ . T Gountry " - $8.75 Additional
3 34 34 L»L:S 5{3‘_4: g 5. Certificate of Status Desired 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ] Name '
ST. LOUIS, ROLAND R JR.qee - - e O Do Nomber s Mot Acesmiae] :
. T - T Fess4l. U, Box Nu er 15, NOt Accep
169 MIRACLE MILE R4 ° B854 Force de. Leon Bivel
CORAL GABLES F s
RAL GABLES FL33134 Suwite R-Lo
: '-:_ N [ty Zi | .
- : ‘ Oprad Gables FL | "B5iay
8. The above named entity g j e of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regi
- g
SIGNATURE L oz-oY4~03
° Slgnalur-e. typed or printed name of registered agent and tiﬂey(plicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 |
' 9. Election C ign Fi i
Atr My 1,205 Feowll o Ssi000 S e [y $5.00 wy o
Make Check Payable to Florida Department of State '
10. r-‘f‘,OEFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mie D g T O Delete TITLE Sofcrange [T Addition
NAME ST. LOUIS, ROLAND R NAME .
. ~ e
sTReeT Anoaess | 128 ARAGON AVENUE sweeroneess | 2333 Pomee de Leon Bl Swite R
crv-si-ze | GORAL GABLES FL 33134 arv-stze | (ovaud G,abte_g" Y B
THLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S8T-2IP
TITLE 1o - = . = - : Opelete> ~ B TE - . ) e [_;] Change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TITLE [ Defete - TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

hjs filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

lr e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
eﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ke empowere

SIGNATURE: __ /A ] @ JERuAR RIS Lomr\Tr-. O2-04-03  30S-LYH-2363

‘@NA‘I’UHE ANDTYPED OR PHINTEDﬁE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

12. | hereby certify that the information suppiied with
indicated on this report or supplementglsas
of the corporanon or the receiver g

CR2E034 (10/02)



