2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 0 0o

1. Entity Name

Principal Piace‘fof B‘psine'ssr o Mailing Address
4160 CEDAR AVE.; . 219 NE. 35 ST. ﬂUUOOU‘J"’
PALM BEAGH GARDENS FL 3310 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address ”"”I" ||| ||||I m" "IHIIHI II"I II"‘ {I"I "l" ‘III' ”I" Im I"l
Suite, Apt. #, elc. Suite, Apl. #, ete. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1%5607 Not Applicable
! t Zi t iti
Zp Country ' Country 5. Certificate of Status Desired O $8'75 A_dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PERHEE’BBQNO.__ B s L. e e s - - - == ~| -Sireet Address (P.O. Box Nurnber Is Not Acceptable) -— - .
4160 CEDAR AVE.
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie. (NQOTE: Registered Agent signature required when rainstating} DATE
: L N ‘ n
9. _'Fhlsfﬁprporahc.)n is elwtg_]lblg tcl) sz::lls:fy(;ts Intangible At FH':IE N10W..l2 F::EE |Sm$150.ﬂ(} 10. Election Campaign Financing $5.00 May Be
ax Hling requirerment anc elects 1o do sa. er May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. ) [1 " . Addédto Fees «
(See criteria on back) O Make Check Payable to Department of State e ;
- O & S
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-141 +'
ookl 1) R o+ [ elete THLE O Change [ Acditien
7.2 | PERREE, BRNNO J _; : NAME
sTReeT ADDRESS | 4160 CEDAR AVE. STREET ADDRESS
crv-st-zp * | PALM BEACH GARDENS FL 33410 CITY-ST-2P
TImE 7 Delete TITLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-7IP
“Tme T T ——m e e e e [T Defptp e TILE - e e e e i o e o =[] Change. [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST1-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplementglsaport is true, zA B¢ 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 o & this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi E
Sl > k. 2 [l . ~, -
SIGNATURE: Yl oo a)/a?/é'z-— Jos~ 576 -17/7
SIGﬁ]’URE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date .Daytime Phone #

CR2E034 (9/01)

k)



