+~ 28901 UNIFORM BUSINESS REFOIRT (UBR)

5N

FILED

DOCUMENT # P99000109958

1. Entity Name

PERINI CONSULTING, CORP.

May 30, 2001 8:00 am
Secretary of State

05-01-2001 90031 013 ***150.00

Mailing Agdress
S231 SW 150TH STREET

Principal Place of Business
%N SW 150TH STREET

GNATURE AND TYPED OF mm&?wmﬂ?omcjﬁmmem

MIAMI FL 3176 MIAME FL 33176 S - -y
SETs Sodatdo St | O3 W 1BO Shed | |
Suite, Apt. #, ete. Suite, Apl. #, et¢. DO NOT WRITE IN THIS SPACE
3¢ )
City & State | City & Stata 4. FEINumber 650068912 Applied For
00 foj. G'Qb { ;" l AAAONO :P \ Not Applicable
Zip Country Zip Cou . $8.75 additional
373 \2 L\, 3 3 \l"’ 6 Ugvﬂ 5. Cedificate of Stalus Desired O Fee Roquired
. _ . .6, Nams and Address of Curent Registered Agent j - . =__.7. Nams and Address of Now Registerad Agent R
Name . . -
FRANCO, CARMEN ST T N —
Streel Address (P.O. Box Number is Not Acceptable]
8231 SW 150TH STREET ( optatie)
MIAMI FL 33178
,\ ﬂ /l-\ City FL Zip Code
8. The above named entity sfbmitthfs shaigfhent tpr tha purpose of changing its re gistered office or ragisterad agent, or both, in tha State of Florida.
SIGNATURE < 4‘\ 20 |0)
Signanse. typed o prinad name f ﬁ Ul I applicable. (NOTE: f agicter e Agent ignatte requived when reinstating} ODRTE
| —
5. This comoration is eligibi to sasty s tipgioié FILE NOWI!! FEE IS $150.00 10, Eoction Campatgn Einancin
Tax flling requirement and alects to do s0. Afler MAY 1, 200 Fee will be $550.00 ) T,::t %nd cg:u?t;nbn. " fgﬁ%nggsm
(See criteria on back) Make Check Payabi to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TME PD [ pelete TIE [J Changs  [C] Addition g
NAME FRANCO, CARMEN NAME g
strerT aporess | 9231 SW 150TH STREET STREET ADDRESS 3
an-si-z¢ | MIAMI FL 33176 CIY-51-28 o
TIILE 3 oetete TITLE [Jchangs [ Adcition g
NAME NAME -
 STRCET ADORESS STREET ADDAESS
oy -st-1P CITY-ST-29
| TE . 01 Deteie e _ Dlcnange [ Addition | .
-.Z.'-W-E:.-' T T T it b -.-:-;-r-—v—m.&.'w—?—"ra - ~e-n :
—~ | smeeracoress |- S e B sTeET ATORESS.
ciry-51-2 CiIY-ST-2P
Tme 0 Delete TILE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-ST. 2P
TILE O velete Ll CJcnange [ Addition
NAME RAME
STREEY ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-21P
TmME O pelete TIFLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P . . m L CITY-ST- 2P
13. | heraby canlg that the information supp Hirlg ge6S not fualify for the exemption stated in Saction 119.07¢3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa . : urate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trudlee Skl T aacute his reportes. required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 121t
changed. or on an attachment with an d V g ‘ noweTad.) .
SIGNATURE: . slzi|ol  we-su-aiz
Ods ! Daytime Phone #




