2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

V66702

PERLA-DAYANA ENTERPRISES, INC.

Secretary of State

01-13-2003 90833 048 ***150.00

Frincipal Place of Business
3530 MYSTIC POINTE

APT. 705

AVENTURA FL 33180

Mailing Address
3530 MYSTIC POINTE
APT, 705

AVENTURA FL 33160

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0365061 Not Applicable
“ip Country Zip Country 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
e ES— Fo— — | Namg = == E —— |

KWITNEY, PAUL
420 LINCOLN ROAD
SUITE 512

MIAMI BEACH FL

—_

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obiigagigjns_of registereg agent.. -

8.:The 'apoyé named entity submits this statement far the purpose of changing its registered office or registered agent, or bo

th, in the State of Florida. | am familiar with, and accept

SIGNATURE -

. - Signatura, typed or prime.éfjname of registered agent and titls if applicable
. y
.. o .

(NCQTE: Registerad Agent signature required when rainstating) DATE

I

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flog,ida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P [ Delete TITLE [ change  [C] Adaition g

NAME LALO, LEA NAME =

sTReET aporess | 3530 MYSTIC POINTE DR, #705 STREET ADDRESS :‘,’,’

orv-si-zp | AVENTURA FL 33180 CITY-$7-2IP =

TITLE 5 pelete TITLE [ Ghange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP !
R (1 Delete TIME [1cChange [ Addition ‘

NAME TNAME - === = — U

STREET ADDRESS STREET ADDRESS

CITY-ST- TP OITY-ST- 2P :

TNLE O setete TITLE ] Change [ Acdition ‘

NAME NAME 1

STREET ADDRESS STREET ADDRESS !

CITY-S1-21P CITY-ST-2IP

TITLE 1 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE 3 Delata TITLE [ Change [ Addition

NAME NAME

STREES ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

indicated on this report or supplemerya
of the carporation or the recaiver o
changed, or on an attachment,with &

SIGNATURE:

12. | hereby certify that the information supplied with this filing does fiot

uali

d that my signature shall have the same legal effect as if made
is report as geguired by Chapter 607, Florida Statutes; and that
powered.

(i), Florida Statutes. | further certify that the information
under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

0$-933 o9/

fy for the exemption stated in Section 1 19.07(3)

D

v

2 /il

1/9 0% 3
I od

Daytime Phone #




