2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90075 030 ***150.00

DOCUMENT # P99000062768

1. Entity Name

PROSPEROUS INVESTMENTS, INC.

Principal Place of Business Mailing Address
1421 SABAL TRAIL 1421 SABAL TRAIL
FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33327 ' .
2. Principai Place of Business 3. Mailing Address ”Il“ln ”I lml ll“l III“ "m"”l Im' Iml m“ |I”| I’I” ’l“ “I’
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State - : PR 4. FE| Number- ‘ Applied For
b 650934508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
SHOMAH‘ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
17439 N.W. 66 COURT N _ i
T MIAMIFLT33015
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name cf registerad agent and bt if applicabla (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . i ) )
. 9. Election Ci Fi
After Bay 1, 2003 Fee will be $550.00 T o arag oy 55700 May o
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 O Delete TITLE [ change [ Acdition
NAME BOTELLO DE PAEZ, AURA MARIA T NAME
sreeT Aooress | 1421 SABAL TRAIL STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33327 CITY-5T-21P
TITLE VPTD [ oekete TILE [ Change [ Addition
NAE PAEZ, CRISTOBAL NAME
, STREETADDRESS | 1421 SABAL TRAIL STREET ADORESS
ory-s-2F | FT, LAUDERDALE FL 33327 Gimy-S1-ze
TMLE S O pelete TILE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS .-l arpmmmmee = DL L mim s oot ] o STREET ADDRESS - | = i R SR e e R - .
GiTY-ST-2IP CITY-ST-2P
TITLE [ palate TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | 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 cerlify that the information
indicated on this réport or supplementat report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execule this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or cn an attachment with an address, with all other like empafgred.

SIGNATURE: KSEQNmU7%W@ﬂ7M’

oy.og-03  WY-0r¢9195]

SIGHATURE AND TYPED R PRINTES NARE OF/SIGNING' OFFIZER 0R DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



