2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M40515 Feb 02, 2000 8:00 am
1. Entity Name S t f St t
PRESTIGE LAND INVESTMENT CORPORATION ccretary or state
02-02-2000 90110 049 ***150.00
Principal Place of Business Mailing Address
8500 NW 58 ST. 8500 NW .58 ST.
MiAMI FL 33166 MIAMI FL 33166-23304 U U U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2730533 Not Applicable
i i t age
Zip Country zp Couniry 5. Certificate of Status Desired [ $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
[N R . R — - e— ::.....;——c—-—,——-,,- ———
GOMEZ, ARMELIO J. Street Address (P.0. Bax Number is Not Acceplable)
8500 NW 58 ST.
MIAMI FL 33168
City FL Zip Code
8. The aboyaz name;-{ entity submité this state;ngnt for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE % . -~ .~ 7 . e .
Sigyrature, typed or printed nan.« ot registered agent and ttla if applicable. {NOTE' Registered Agent signature required when reinstating) 4 DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Etocti - .
- ; S - LR . Eloct F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trigtl;o:zn%agf;',?bnug:: neng 0 fdsde?ROhgif e
{See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete TIME [JChange [ Addition
HAME GOMEZ, ARMELIO J. NAME
STREETADDRESS | 7805 LOS PINOS CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE TSD O Delete mE [Jchange [ Addition
NAME DUARTE, JUAN J. NAME
sTReeT AnoAess | 160 LOS PINGS CT. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TME . [ Delzte TILE [ change [ Addition
NAME NAME
|o-sTREET ADDRESS [ e . e = e e e | STREETADDRESS | T L T e e i e 4 e - e
CITY-ST-ZIP CITY-ST- 2P
TITLE (1 Detete Tme [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2iP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

(132 TR

=

M

&

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity thal the information
indicated on this report or supplemental repert 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
of the corporation or the recej e execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

SIGNATURE:

Do NAAED 01/19/2000  (305)591-9918

ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimng Phone #




