2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 129876 FILED
1. Enty Name Mar 30, 2000 8:00 am
PRAHL BROTHERS INCORPORATED Secretary of State
03-30-2000 90075 009 ***]158.75
Principal Place of Business Mailing Address
4221 SALZEDO ST 4221 SALZEDO ST
GORAL GABLES FL 33146-1802 CORAL GABLES FLA 33146-1802
F s R IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 90356340 Applied For
5 Not Applicable
N iD_ L B :j‘fr_‘fﬁ_ ) Zip ol Ceunw_; _5._Cartificale ¢f Status Dasirad ’_nigifgiﬂ:ﬂlinnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAHL, H W, JR Street Address (P.O. Box Number is Not Acceptable)
4221 SALZEDO ST
CORAL GABLES FL 33146
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tile if epplicable {NOTE: Registered Agenl signaturs required when ranstating) DATE
8. This corporaticn is eligibie to satisfy its Intangible FILE NOWN! FEE iS $150.00 i o
’ N 10. Elact mpaign F
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust 123n(;acapmlr?bnuﬂ;n:nc1ng ] ?(%Egﬂoh';?é?e
{See criteria on back) [ Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelets TIE [ Change [ Addition
NAME PRAHLH W, JR NAME
STREET ADDRESS | 4221 SALZEDO ST STREET ADDRESS
CITY-s1-21P CORAL GABLES FL CITY-ST-21P
e VD __O.bekete TILE e . — ) [ Change [T Addition
WM -~ 7 |"PRAHLR A NAME
STREET AGDRESS | 4221 SALZEDO ST STREET ACDRESS
CIry-sT-2IP CORAL GABLES FL CITY - ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S1-2P
TITLE [ petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Detete TITLE [ Change 3 Addltion
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
oTY ETZPT o CirY-sT-21P

13. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cerlify that the information

indicated on this report or supplemgnta
of the cergporation or the rgoeiver g
changed, or on an attacpfnent wit

SIGNATURE:

ith all other like e
[

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | art an officer or director
ep empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

D32 -0p W L5

Date Daytume Phone #

CR2E034 (9/9%



