2001 UNIFORM B SS RE FILED :
USINESS REPORT (UBR) g
[ ]
DOGUMENT # S43811 MSay 2%’ 2001f gtog am
1. Entity Mame: ecre al ’ 0 a e
PERLES & COMPANY, INC. 05-29-2001 90005 031 ***550.00
Principal Place of Business Mailing Addrass
3200 NORTHEAST 36TH STREET 3200 NORTHEAST 36TH STIEET
SUITE 1010 SUITE 1010
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 3338
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0257705 Applied For
Not Applicable
Zi Countr Zi Coun it
P Ly ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Im Name
) PERLES, SUZANNE R; T 7 - .
Strect Address (P.O. Box Number is Not Acceptable
3200 NORTHEAST 36TH STREET ‘ pracle)
SUITE 1010
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
“ignature, typed or printed name of registared agent and title if applicable. {NOT' Registerad Agent sianalure required whan reinstating} DATE
r T %]
9. This corporation s eligible to salisfy its Intangibie FILE NOW, |l FEE IS $1|50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2¢ 1'1_ Fee will bF $550.00 Trust Fund Contribution Added 1o Feas
{See crileria on back) 0 Make Check Payall E.,? to Departrp‘em of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Deiste e [ Change [ Addition | &
NAME SUZANNE R. PERLES HAME S
sTreeT A00RESS | 3200 NE 36 ST, STE 1010 STREET ADDRESS 3
CITY-ST-ZiP FT. LAUDERDALE FL CITY-ST-2IP I
o
FITLE T pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-§T-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] adition
NAME NAME
STRELT ADDRESS STREET ADDRE 58
CITY-ST-21P CITY-ST-Z2IP
TinLe {1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
Ciry-5T-2IP CITy-g1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P CilY-87-2IP
13. I'hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that 1 1y 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 rustee empowered to execute this report 3s reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Blocx 12 if
changed, or on an attachment with an address, with ail other like empowersd

SIGNATURE:

- S.

ING UFFICER )R DIRECTOR

a1 200 |

Date ( Daytirng Phane #




