2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V66702

1. Entity Name

PERLA-DAYANA ENTERPRISES, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90009 038 ***150.00

Mailing Address -

3530 MYSTIC POINTE
APT. 705
AVENTURA FL 331804526

Principal Piace of Business

3530 MYSTIC POINTE
APT. 705
AVENTURA FL 33180

708413

2. Principal Place of Business 3. Mailing Address

UMM IR

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEINumber  op_napene [ [Applied For
1 _ | [Not Applicasic
ap Country an Country 5. Certificate of Status Desired O $8.75 Aqditional
. K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name = — ——
. e _— e e - .| i ST tamm e ST T ) )

KWITNEY, PAUL - Street Address (P.O. Box Number is Not Acceptable)

420 LINCOLN ROAD :

SUITE 512

MIAMI BEACH FL -

City

FL I Zip Code

B. 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

Signature, typed or printed name of registered agent and tile if applicabls.

{NQTE. Registarad Agent signature 1equired whan renstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing raquirement and elects to da sa.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delste TILE (Tl Change  [] Addition
NAME LALO, LEA NAME
steer so0ress | 3530 MYSTIC POINTE DR, #705 STREET ADDRESS
CITY-§T-2P AVENTURA FL 33180 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
“GITY-STIZP T s e S s v T - R ISR T T e R e C
TMLE [ velete TLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (] Gelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer ar director

of the corporation or the receiver or trusfpe empowerad 1o execu

changed, or on an attachment with an dfidress, with all other i mpdwered.

T 1! STEN
S

OURES [als

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 000 Fe5 433 T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ-HAME OF SIGNING OFFICER COR DIRECTOR

Q2
/

Date Daytme Phene #




