e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2000 8:00 am

DOCUMENT # V07964

1. Entity Name ;
PEARLS BY SUNI.INC.

st

Principal Place of Business

18861 BISCAYNE BOULEVARD
NO. MIAMI BEACH FL 33180

Mailing Address

18661 BISCAYNE BOULEVARD
NO. MIAMI BEACH FL 33160-2839

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of

04-19-2000 90085 019 *

20041634

DO NCT WRITE IN THIS SPACE

IR

State

**150.00

WA

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number 5 UG 305 Applied For
6 1 ? Not Applicable
Zi t 1 t
P Country 2P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -
GREGORY, NICHOLAS Street Address (P.O. Box Number is Nol Acceptable)
10328 PANAMA 8T.
COOPER CITY FL 33026
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.
SIGNATURE
Signatura, typed or printed name of registered egent and itla if appicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
. n . PR . . N ' .
9. This corporation is eligib's to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(Sse criteria on back) C Make Check Payabie to Department of State

11, OFFICERS AN DIRECTGRS - i R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE D O petete TITLE [Ochange ] Addition
NAME GREGORY, NICHOLAS NAME

sTREETADDRESS | 11318 N.W. 16TH STREET STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL CITY-ST-2IP

TLE D O Delete TITLE O Change  [J Addition
NAME GREGORY, SUNI NAME

sTaeeT AooREss | 11318 NW. 16TH STREET STREET ADDRESS

CITY-5T- 2P PEMBROKE PINES FL Civy-ST-2Ip

TMMLE [ Delete TITLE O Change ] Aadition
- NAME NAME

STREET ADDRESS STREET ADDRESS S

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2(P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delele TILE (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e N _CiTY-ST-2P .

13. | hereby certify that the information supg
indicated on this report or supplemefital report,
of the corporation or the receive

ed with s filing does m(ﬁfy ig

ror trustes, er‘ﬁ Gtred Jg

AL and accurate and t
axecule thig
i powered,

lock

29

/ Z/?m 9452-375F

he ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
part as péquired by Chapter 807, Florida Statutes; and that my name appears |

ar Blogk 12 if

Dale Daytime P)

hone #

SORE

Y-

]

[y



