» - “FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Wortharm *
ANNUAL REPORT

Secretary of Stale
DIVISION OF CCRPORATIONS

1996 5
DOCUMENT # M40515 (2)

1. Corpecration Name

PRESTIGE LAND INVESTMENT CORPORATION

RN ARG G

Principal Place of Business Mailing Address
8500 Nw 58 ST. B500 NW 58 ST.
MIAMI FL 33166 MIAMI FL 33188
3. Date Incorporated or Cualified 3a. Dats of Last Report
10/23/1986 01/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
Eﬂ Z_GK 59'2730533 Not Applicable
ite, L ¥ . ite, . #, . ith
Sulte. Apt. #, eto Sufte. Apl. #, 1o 8. Certificate of Status Desired ] $8.75 Additional
;;f m Fea Required
City & State City & State 6. Elaction Campaign F‘!nancing 0O $5_00 May Be
2 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
;;l 25 E m __Florida Statutes X ves [JHNa
. Name and Address of Current Reglstered Agent 1 i 10. Name and Address of New Registered Agent
81! Name
GOMEZ, ARMELIO J. 82| “Street Address (.0, Box Numbor is Not Acceptabie)
8500 NW 58 ST. e
MIAMI FL 33186 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . [ . I -

Signature, typed or printed name of registersd agent and title if appicablo MOTE Hegisteced Agent signature recu red when reinstatog) DATE ﬁ
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12 %
ILE PD [] DELETE 1.1 TITLE [0 Change [ Addtion |+
NAME - GOMEZ, ARMELIO J. 12NAME p S
sweeTaporess | 7805 LOS PINQS CIRCLE 14 STREET ADDRESS o
CTy-51-2 CORAL GABLES FL 14 CITY-ST-2IP &
TLE 18D [} DELETE 2 1TITLE [J Charge [ Addition |©
NAME DUARTE, JUAN J. 22 NAME
sweeranoress | 960 LOS PINOS CT. 23 STREET ADDRESS
ONY-ST-26 CORAL GABLES FL 24 CITY-ST-2IP o
TMLE [ DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME
STAEET ADDRESS 33, STREET ADDRESS
GITY-51-2IF 34 CITY-ST-2F o
TTLE [} DELETE ERRO [ Change ] Addition
NAME 47 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-S1-2IF L
TITLE ] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2IP 5.4 CITY-51-2IP e
TLE [ DELETE 61 TITLE %‘ / [ Change [ Addition
NAME j 5.2 NAME awoo ! 30/62@ \1&
STREET ADORESS /|| 52 STRELT ADDRESS \0\‘
CITY-5T- 2P G4CNV-SI-ZP | f& 74{:9”1’3777777 N

is voluntarily furnished and does not qualify for the exemption states in Section 119.07(3)(k), Florida Statute

14. | do hereby certify that the informatiol
certify that the information indicate
oath; that | am an officer or direc
appears in Block 12 or Block 1

SIGNATURE:

this annual

bt o/supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if
f the corporgfiof or

e receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Sialutes; and that

. 1/24/96  (305) 591-9918

" Diam: i Daytme Pnong #




