FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Aug 27,2002 8:00 am
DOCUMENT #  PO1000099631 / Secretary of State
1. Entity Name “g3 7 & %54 %
x - : 08-27-2002 90117 030 ***550.00
PRESTIGE ‘QRCHID, ‘CORP. _/
LRERTA IR R
b

Principal Place of Business Mailing Address
128 NW 27 AVE 120 NW 27 AVE
MiAMI FL 33125 MIAMI FL 33125
S S— RARER IO R

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. ] éﬁ’"‘ // 17[ q 7 70 Not Applicable
Zip «" R Counry e Gountry 5. Certificate of Status Desired [ feaegfq hddiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- o - o = - - - - h— - | Name=—saron © L oo+ - - T

FERNANDEZ’ NIEVES M Street Address (P.O. Box Number is Not Acceptable}

128 NW 27 AVE

MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.
el b - {S).—Z/-OZ

SIGNATURE W
agent and title if apphcante, 5 {NOTE: Registered Agent signature required when reinstat_in:g) :‘ , R '.: R .!JA'_rE ;
9..This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $5').50.00 10; Election C.ampaign Fi;wlfm;:ing; j$5.;]611&‘ ;e
<o LAX il j equirement and elects to do so. _ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added fo Fez;s
. "V(See ciiteria on back) | ‘- Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TILE . [ Change [ Addition
e | FERNANDEZ, NIEVES M NAME
STREET ADDRESS*{ 00 NW 27 CT . STREET AUDRESS
CITY-5T-2P MIAMI FL 33125 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS |-orer=—r —=rmmaa<¥ ™ TR e e — T T -@ STREET ADDRESS oL T —— - e Ee Lo -
CITY-ST-7P CITY-S$T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE ) [T Delete TILE ' [(J change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-70P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ernpowered.
SIGNATURE: §-2/-02 sor c21-813¢
Date Daytime Phore #

O IFOAR 5

nwe

CR2E034 (4/02)

.




