2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
17 ey wame Secretary of State
PEARLS BY SUNI INC. 06-06-2001 90001 011 ***550.00
Principal Place of Business Mailing Address
18861 BISCAYNE BOULEVARD 18861 BISCAYNE BOULEVAiD
NQ. MIAM BEACH FL 33180 NO. MIAMI BEACH FL 33180
14 .
i12340
Suite, Apt. 4, elc. Suite, Apt_ #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0313067 Applied For
Not Applicable
Zi Count Zi C
P ountry P ountry 5. Centiticate of Status Desired O $8 75 Additional
Fee Regquired
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmz N
GREGORY, NICHOLAS
Street Address {P.O. Box Number is Not Acceptable}
10328 PANAMA ST.
COOPER CITY FL 33026
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its agistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE Registerad Agent signature required when renstating) DATE
9. This corporation s eligible o salisfy its Intangible FILE NOWI f FEE 15 $150 00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 20 1 Fee will be $550 00 Trust Fund Contribution. O Added to Fess
(See criteriz on back) O Make Check Payab e to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 17
SITLE D [ Detete TIFLE [ Change [ Addition
RAME GREGORY, NICHOLAS NAME
STREET 4DDRESS | 11318 N.W. 16TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PlNES FL CHTY-ST-2IP
IME D [ Delete TITLE [ Change [ Addition
HAME GREGORY, SUNI NAME
STREET ADDRESS | 11318 N.W. 16TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TILE [ Delete _ TIE o [J Change (T Addition
NAKIE ) NAME
TREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-ST-2IP
TITLE {7 Detete TITLE [] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TLE T Delste TITLE [ Change  [] £ddition
IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) | e
13. | hereby cerlify that the information j i is 1] does not glialify fo Kexempnon stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supp! accurate dnd thatT / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyd 10 execute tHy.

SIGNATURE:

port s required by Chapter 607, Florida Statutes; and thal my name appea m Bloc 11 or Block 12 if
changed, ¢r on an attachim / | other

7% e

'WGUATIRE AND ZYPED O PRINTED NAM?y(GNING c7ﬁcen ¢ R DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



