2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg000078622 May 18, 2000 8:00 am
PERLA NET. ING. Secretary of State
05-18-2000 90356 029 ***158.75
Principal Place of Business Mailing Address
7147 NORTH PINE ISLAND ROAD 7147 NORTH PINE ISLAND ROAD
TAMARAC FL 33321 TAMARAGC FL 33321-2555
] s N A
1421 Nolay PiRe Tscadd foap M nokTa A Toat foal
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;v & State 4. FEI Number Applied For
armAlAC  Fu —TAMALAL | Fw 65—°94 5993 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
223 2\ B33 >\ 5. Certificate of Status Desired D/?ee Required”
- —=g."Name and Address of Current Registered Agent- © ~—- ——|———  —- 7. Name and Address of New Registered Agent ___ . __ 1
Name
UCHL PERLA Street Addrass (P.O. Box Numt;er is Not Acceptable)
1896 SW 101 AVENUE
DAVIE FL 33324
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registared agenl and fitle f applicable {NOTE. Registerad Agent signature raquired when reinstating) DATE
s e i ™| ptor MAY 1,2000 Feo wilba g3s000 | " EREnCampasnfranig - $5.00 wy oo
= - ’ ) Trust Fund Contribution, O Added to Fees
(See criteria on back) Q/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Ichange [ Addition
NAME LICHI, PERLA NAME
STREST ADDRESS | {808 SW 101 AVENUE STREET ADDRESS
orv-srzp | DAVIE FL 33324 ciTY-sT-2P
THLE D 7 Delete TMLE [JChange [ Addition
NAME VERDEGUER, JANET NAME
STREET ADDRESS | 2549 SUGAR LOAF LANE STREET ADDRESS
CITY-§7-21P FORT LAUDERDALE FL 33312 CHTY-S7-21P
TITLE T [ Delete e T [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 1 Delete WILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delgte TITLE [ ¢harge [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P N CITY-ST-2P
TIE ] Delete e [Ichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

v qualify—f'o'ere exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
Fpite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L,te this report as required by Chapter 607 rida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the
indicated on this regft or s
of the carporation g gi
changed, or on

A dlacloe  AS%~ 1r-<899

BRITED NAME OF SIGNING OFFICER OR .l:mecron Yoas | Daytime Phone #
[RNE Y <SE ¥ W :

i



