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UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am |
1. Entity Name 02-17-2003 90160 050 ***150.00
PRESTIGE LAND INVESTMENT CORPORATION
Principal Place of Business Mailing Address
8500 NW 58 ST. 8500 NW 58 ST.
MiAM] FL 33166 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address H"l““ H‘ ”l“ "m I“I! “ln |m “N |I|“ Hl“ |!|“ I‘l” I‘l” “”
Suite. Apt. #, stc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2730533 Not Applicable
Zip Country I o Gountry = =™ = "5 Gertficate of Status Desied [ ﬂf&TS-Additioneluw -
ee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, ARMELIO J. Strest Address (P.O. Box Number is Not Acceptable)
8500 NW 58 ST. -
MIAMI FL 33166
City FL 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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printed rname of registered agent and title if applicable. {MOTE: Registerad Agent signature raquired when reinstating) DATE
Mo EILE NOWNI_FEEAS §180/00. - o L R .
E : 9-EectiomrCampargm cing . ay Be— [~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me -+ |PD [ Delete TTLE O change [ Additien | S
mve | GOMEZ, AHMELIO J NAME 2
streeT ancress | 7805 LOS PINOS CIRCLE STREET ADDRESS g
orv-57-2 | CORAL GABLES FL & CIrY-§T-2P " 8
- = o
THLE TSD O oelete TITLE {Jchange [ Addition g
N DUARTE, JUAN J. N
STREET ADDRESS | 160 LOS PINOS CT. STREET ADDRESS
crv-st-zr [ CORAL GABLES FL CITY-ST-27P
TITLE (7 Delete TITLE [0 Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS o _ o
—_— e e —————— e e
- OITY-8T-HP—rey —  — - e v 1 ) -
TILE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
e O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IF
TILE [ Defete TILE (O Change [ Acdition
NAE NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-S7-2IP

12. | hereby certify that the information su
indicated an this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

powered.

V.
SIGNATURE: _

%‘D A

does.not quakfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/12/03 {305) 591-9918

Arme 110 J. ésﬂi&]&E AND T\”PéD QR PRI D NAME OF SIGNING OFFICER 2]

IRECTOR

Date Daytime Phane #




