2000 UNIFORM BUSINESS REPORT (UBR)

_ P99000062768 .
1. Entity Name A l' 11, 2000 8.00 am
PROSPEROUS INVESTMENTS, INC. ecreta ry of State
04-11-2000 90016 006 ***150.00
Principal Place of Business Mailing Address
1421 SABAL TRAIL 1421 SABAL TRAIll,
FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33327-163%
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numbes — Applied For
LS _ o093 Y50 8 Not Applicable
Zi i ™
P Country o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. NMame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name
SHOMAR- J_O.SEPH . o Street Address (P.O. Box Number Is Not Acceptable) . )
17439'N.W=66 COURT o ; 3 T T e
MIAMI FL 33015
City F L 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 State of Florida.
SIGNATURE
Signature, typed or prnted name 4f registered agent and htie if applicable. {NOTE. Registerad Agenl signature required when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its (Mangible . FILE NOW!!! FEE |S. §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE [ Change [ Addition
NAME BOTELLO DE PAEZ, AURA MARIA T NAME
STREET ADORESS | 1421 SABAL TRAIL STREET ADDRESS
orv-sr-z¢ | FT. LAUDERDALE FL 33327 ciTy-g1-2P
TILE VFTD O slete TITLE [ Change (] Acdition
NAME PAEZ, CRISTOBAL NAME
street apoRESS | 1421 SABAL TRAIL STREET ADDRESS
crv-si-2¢ | FT. LAUDERDALE FL 33327 TY-51-2P
TILE [ Datete TILE [ change T Acdition
NAME e e e e - - - e = W -NAME - . — - P P
STREET ADDRESS STAEET ADDAESS
CITy-3T-2IP CITy-§T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furtner certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered to exocule this repopt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alj ather li mpowergd.
L A AV Ee
SIGNATURE: __ (' fﬁ * %/ // , 175 /200e  (305) 9457209
SHINATURE AND?fPED of PRINTED NAFEO}’SI?G»‘&’ OFFICER OR DIRECTOR Date Daytme Phone #

/

CR2E034 (9/99)



