FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

$285002

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90078 048 ***150.00

DOCUMENT # Pg2000011732

1. Corporation Name

PRIA BROTHERS, INC.

IR AR A

2822 £ COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

Mailing Address

2022 E GOMMERCIAL BLVD.
FORT LAUDEROALE FL 33308

Principal Place of Business

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualifed
12/14/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E\ 65‘%71850 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
uie. At . et F 5, Certifcate of Status Desired O $8.75 Additional
2—2] E’ Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be
23] . 28] _ - Trust:Fund.Contribution— == Added o Fess |
Zip Country Zip Country 8. This corporation owes the current year Intangiple
m [Et .2_9_1 m Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
oo 0D
PRiA-EBUARBO-G— s 8 (11
2822 F-COMMERCIATBLVD 82| Street Address (P.O. Box Number is Not eptable)
. 282> E.0¢ .
EQRT-LAUDERBALEFiL- 33308 a3
34| Ciy 8S] Zip Code
= (puosnone FL | | 2328

Ipda Statutes.

2
és, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registared

2 /5 /aq

SIGNATURE - A=
acdd y iy Agent sig: required when q)
12, / Q) e 13> ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - / 4 NELETE 1ATILE ‘Ochange [ Addition
NAME PRIA-EDYARDGG—— 1.2 NAME
streeT appRess| 20R2-E-COMMERCIALBLVD 13 STREET ADDRESS
CITY-ST-2IF R LAUDERDALE-FL-33388— 14 CITY-ST. 2P S
TITLE [ DELETE 21TME D. i Change ] Addiion
NAME 2meE | JoSE &__. __‘?__f}lﬂ ) o o
STREET ADDRESS JISTREETADORESS | 570 0. 40 « 48 Th Avemuar — - R
CITY-ST-2P 2.4 CIY-ST-ZP DEERGIELD DEACH FL DAYy
THLE [ DELETE 31 TME [JChange  [] Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-2IP 34 CITY-ST-2P ‘
TMLE [ DELETE 44TILE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Sy-grzpt |2 o - 44 CITY-ST- 7P
TIMLE [J DELETE 54 TIMLE (IChange [T Addition
NAME 5.2 NAME . oo )
STREET ADORESS 53 STREET ADDRESS o g , ;
CITY-ST-ZIP 64 CITY-8T-ZIP
TME [ DELETE B1TMLE IcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2F

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual regort or supplemental annual report is true and accurate and that
officer or director of the cor u 8 ampowered to execute this

my signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in
powered.

CR2ED34 (11/98)




