.
- ¥

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000108201

1. Entity Name

PEARL & ALLEN GENERAL CONTRACTORS, INC.
284 Komako Cons rﬂ-ucnOAJ

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 20040 013 ***150.00

Principal Place of Business

00 BAYVIEW DR.. APT. #506
SUNNY ISLES FL 33160

Mailing Address

SUNNY ISLES FL 33160

300 BAYVIEW DR.. APT. #506

914137

2. Principal Place of Business

/230 /83 37

3. Mailing Address

/250

/03 ST

RN IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

8o, Ft .

Bay Haraee . £ .

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

65-0864043
Not Applicable

Country Zip

V34 33/54

3559

ouniry

vSA

O $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

| ey

RS T St T s

PERL, ALLENN
300 BAYVIEW DR., APT. #506
SUNNY ISLES FL 33160

i . TR TR T T TR AR ST e

R T AUDEEA

7. Name and Address of New Registered Agent

r2

Street Address {P.d Box Number is Not Ac#table)
SO 03 >7.

BAY theso 2

Zip Gode

FL

SY

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

(LA ko ]DPJ

SIGNATURE

Signature, typed or printed nama of registered agent ang titl if applicable.

(NOTE: Registered Agent signature required when reinstating)’

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delefe TITLE PARE SIDE&VY‘:’Z S EC . /Kcmnge [~Z Addltion

NAME PERL, ALLEN NAME AL lEN LPEAL-

streeT aocress | 300 BAYVIEW DR., APT. #5086 SIREETADORESS, | fo 5m 4O 3 ST

CITY-ST-2P SUNNY ISLES FL 33160 CITY-ST-2P AN HARROR, /5L . & 23/ ‘5—9[

TILE [ Delete TITLE V7 é = pﬂz‘szoiw?' /7’2&4.?::’457([:] Change  [M'Addition

NAME NAME SANOREM Prrel.

STREET ADDRESS SREETADDRESS | 728 7 OH S7

CITY-ST-21P CITy-ST-2P BAY Halpor, /5an05, . 33, AN

TITLE _ O pelete TITLE . O éhange [ Addition
’ ""TN‘E""—"- I £ e I T T e e L R m et DL e e .

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-ST-21F

TILE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TINLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S8T-21P

TILE [ pelete TITLE Ochangs [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the informaticn
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: i

305-943-¢02S

SIGNATURE AND TYPED OR PRINTYED NAME OF SIGNING OFFICER OR DIRECTOR

1/30/o1 _
7 Dat{ Daytime Phona &

CR2E034 (10/00)



