2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #4015 Secretary of State

PRESTIGE LAND INVESTMENT CORPORATION 02-19-2002 90039 017 ***150.00
Principal Place of Business Mailing Address
8500 NW 58 ST. 8500 NW 58 ST,
MIAMI Fl. 33166 MIAMI FL 33166

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2730533 Not Applicable
i -
e Country Zip Country 5. Certificate of Status Desired O $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOMEZ' ARMELIC J. - i Street Address (P.0. Box Number is Not Acceptable)
B500 NW 58 ST.
MIAMI FL 33186
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typsed or printed name of registared agent and titls if applicable (NOTE: Registersd Agent signature required when reinstating} DATE
9. ;ma ﬁPrporatlgn is e\lglblg tc: sattlst{yéts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f ng rfaqulrernent and elects o €o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea crileria on back) O Make Check Payable to Department of State
I_1 1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TILE ] Change (] Addition
HAME GOMEZ, ARMELIO J. NAME
stRecT anpress | 7805 LOS PINOS CIRCLE STREET ADDRESS
orv-st-zp | CORAL GABLES FL oY -ST-2IP
TITLE TSD [ Delete TITLE [JChange [ Addition
e DUARTE, JUAN J. e
streeT Avoress | 160 LOS PINOS CT. STREET ADDRESS
orv-st-7r - |CORAL GABLES FL 7 CITY-ST-21P
TITLE // O pelste TITLE ClChange [ Addition
NAME 7 NAME
STREET ADDAESS ) STREET ADDRESS
CITY-5T-2P _ _ CITY-ST-2P
TITLE O Dalete e T “[change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
e [ pelrte TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP

13. | hereby certify that the information supgtlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemgeial report is true and accurate and that my sigpetfre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver,? pewte this report as gfguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment #ith an address, with al 2 owered.

01/29/02  (305) 591-9918

/ Date Daytime Phong #

SIGNATURE:

Armelio

Sh CjU‘TUtS AND T\’ZPED OR PRINTED NA M6

g |

>§
<

CR2E034 (9/01)



