2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # ~ V45480

1. Entity Name

PERLMUTTER MANAGEMENT OF FLORIDA, ING. G30CT 21 AH S: 41

SECRETARY OF STATE

Princlpal Place of Business Mailing Address TALL)\;“IMML.E L. iJRiDA
1033 £ QAKLAND PARK BLvD 1033 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE fL 33334

— DTN R EE O

2. Principal Place of Business

— RE@%@ME%@@@_\

City & State City & State 4, FE! Number Applied For
65—0344915 Not Applicable

Zp Courtry 2P : Country 5. Certificate of Status Dasired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_ Name . - -
| PERLMUTTER, BOSAUND o e = s (SRR R ESE (PO BOX NG T8 ot AcCaptatio) =

1033 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334

/—\ City FL Zip Code

8. The above named enmy Eiemits this statemem fovthe purposelof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations fptered agen/é'/
SIGNATURE /0 // /03

SvgnalMped or printed name of ragi eﬂd agent and title if applicatie. {NOTE: Ragisterad Agent signalure requirad when reinstating) DaTE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 - Trust Fund Coatrigbulion. o O Add.ed tohg):asB ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ME | e e e e Change (] Addition
P L e L OO00ESa 1 7P L
NAME PERLMUTTER, ROSALIND NAME TR T PO
streer A00RESS | 1033 E. OAKLAND PARK BLVD. STREET ADDRESS fEl ! e T
CITY-ST-2IP FT. [AU[)ERDALE FL 33334 CITY-S§7-21P
TiTLE £ \/P - ] Delete TITLE [JChange ] Addition
NAME wrnk ,m A K#pJ NAME
STREETADDRESS | /90 B3, E‘ O Lip ;44(_ A&l/ﬂ STREET ADDRESS
CITY-§T-2IP /:3- Aa DR W FL. 3333¢ CITY-ST-2IP
TITLE O patete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS - = © = e o et W STREETADDRESS =[5 — ~* « - : - N
GITY-§T-2IF —_— - - CITY=ST-2P - o
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-5T-2P
TMLE [J Detete TITLE ' [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g doses not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 41 1f
changed, or on an attachment with ap’a

‘,.. ‘ I|o A ermpowered,
SIGNATURE- 25 ﬁg"" GUIRED q/% 9§ (-367-9¢ 75

e g Ty T Y Tl

of the caorporation or the Meceiver ar tru

ESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV GeBLL00

CR2E034 {4/03)



